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'Ready for School' 
AOA PR tour sees 
successful pick-ups 



The "Ready for School" public rela¬ 
tions campaign featured Pam Lowe, O.D., 
as the AOA's spokesperson. 

Dr. Lowe was featured in 35 live and 
recorded radio, television, and Web inter¬ 
views. 

Some of the key TV interview mar¬ 
kets included: Rockford, III.; Des Moines, 
Iowa; Lexington, Ky.; Detroit; Rochester, 
N.Y.; Tallahassee, Fla.; San Antonio; New 
Orleans; Indianapolis; Charlotte, N.C.; and 
Colorado Springs, Colo. 

Some of the radio interview markets 
included: Roanoke, Va.; Toledo, Ohio; 
Atlanta; and Seattle. 

Web site interviews were conducted 
for: www.Myfamilylifenow.com, www. 
Radiotvdaily.com, and www.Ednews.org. 


VFW outreach spotlights 
ODs' role in veterans' care 


T he United States has 
renewed its commit¬ 
ment to quality health 
care for the nation’s military 
veterans, Vice 
President Joe 
Biden empha¬ 
sized in his 
address during 
the 111th 
Veterans of 
Foreign Wars 
(VFW) National 
Convention, 

Aug. 21-26 in 
Indianapolis. 

Against that back¬ 
ground, the AOA, for the 
seventh consecutive year, 
provided eye health and 
vision assessments to hun¬ 
dreds of veterans during the 
VFW convention. 

Veterans Health 
Administration (VHA) facili¬ 
ties have been revitalized. 
Administrative changes are 
helping to prevent needless 
care delays and making it 
easier to demonstrate that 
veterans qualify for benefits. 

Innovative programs are 
actively involving veterans 
(and their families) in their 
care. 

New efforts are being 


made to address battle-relat¬ 
ed trauma experienced by 
veterans of operations in Iraq 
and Afghanistan, Vice 


President Biden noted. 

The nation has “a sacred 
obligation: to prepare and 
equip those we send into 
harm’s way and to care for 
them when they come 


home,” he said. 

“The VFW eye assess¬ 
ment program is proving an 
effective means of demon¬ 


strating the importance of 
eye care in addressing the 
growing range of conditions 
faced by former military per- 


See VFW, page 8 



Indiana University School of Optometry student 
Julayne Miller explains the results of a retinal 
scan to a VFW member. 


"With 2.1 million members, the VFW is 
the nation's largest organization of 
combat veterans. Active involvement with 
the VFW is essential in making veterans , 
young and old\ aware of the importance 
of proper eye and vision care." 



President's Column 

Access, access, access: 

at the end of the 
day, that's what 
it's all about 
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The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 
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PRESIDENT'S COLUMN 


Access, access, access: At the end of the 
day, that's what it's all about 


F rom the very begin¬ 
ning of my involve¬ 
ment in organized 
optometry, I have been an 
active witness to our legisla¬ 
tive successes. 

We’ve been successful 
in so many arenas: scope of 
practice, children’s vision 
initiatives, and what have 
been called “access bills.” 

Our success has been 
enviable to be sure, but it 
has never come easily nor 
has it ever come cheap. 

On the contrary, the 
foundation of our success 
has been the hard work of 
volunteer optometrists, dedi¬ 
cated staff, and gutsy legis¬ 
lators who have been willing 
to go to the mat for the 
patients served by our pro¬ 
fession. 

As we embark on a new 
era of health care, in the 
wake of the recent health 
care reform legislation 
signed by the president, I 
am more mindful than ever 
that for optometry to thrive 
and succeed in this new 
environment, access will be 
the key. 

And as I consider the 
many legislative and third- 
party battles in which we’ve 
fought over my career, I 
now recognize that they 
have ALL BEEN ABOUT 
ACCESS. 

Scope battles are not 
primarily battles over which 
procedures and which drugs 
optometrists can utilize. 

Scope battles, at their 
very heart, are battles for 
our patients to have access 
to the best and most appro¬ 


priate treatment and thera¬ 
pies available through their 
family optometrist. 

Children’s vision initia¬ 
tives are not, and never have 
been, about optometrists 
doing more eye exams as 
our opponents attempt to 
portray, but instead are 
about children having access 
to adequate eye care during 
the most formative years of 
their lives. 

Now, we are faced with 


The Harkin amendment 
expands access by restrict¬ 
ing health insurers - includ¬ 
ing self-insured ERISA 
plans - from discriminating 
in plan coverage and partici¬ 
pation against ODs and 
other providers. 

But that doesn’t mean 
we don’t need to continue 
the access battles at the state 
level. 

As the new rules of the 
health care exchanges are 


The foundation of our success has 
been the hard work of 
volunteer optometrists; dedicated 
staff ,■ and gutsy legislators who 
have been willing to go to the 
mat for the patients served 
by our profession. 


an enormous challenge and 
opportunity. 

Fifty state health care 
exchanges are about to be 
created, which will re-write 
the health care rules for the 
next generation. 

The Harkin amendment, 
forged by YOUR AMERI¬ 
CAN OPTOMETRIC 
ASSOCIATION and a 
courageous senator from 
Iowa who believes in the 
mission of accessible quality 
eye care to ALL Americans, 
will prove to be one of the 
most significant pieces of 
legislation in our generation. 

It is the first ever feder¬ 
al standard of provider non¬ 
discrimination. 


written, it is critical that all 
state affiliates actively 
engage in the process to 
ensure that the spirit of the 
Harkin amendment is 
enforced. 

Further, other access 
battles must include scope- 
of-practice enhancements 
that will ensure that our 
patients have full access to 
the primary eye care train¬ 
ing of the 21st-century 
optometrist. 

Access battles will take 
place with insurance com¬ 
missioners and legislators as 
these new rules are written. 

I’m calling on the lead¬ 
ership of the state affiliates 
to help initiate change to 


M 


Dr. Ellis 

better the lives of our 
patients. 

One of the best ways 
that you can do this is to 
send your state leadership, 
especially the legislative 
chairs and third-party chairs, 
to the upcoming joint State 
Government Relations 
Center and Third Party 
Center Meeting in Denver 
Oct. 21-24. 

Remember, the three 
top priorities for the next 
legislative session in your 
state must be ACCESS, 
ACCESS, ACCESS. 

The contest in 2010, 
and the years to follow, will 
take many forms, but the 
objective will always be the 
same: when it is good for 
patients, it’s good for every¬ 
one. 

We all win. 

And when patients are 
denied access because of 
out-of-date scope of practice 
acts, prejudices of the last 
century, or selfish turf wars, 
everyone loses. 

dicZJjZZv', •* 


Joe E. Ellis, O.D. 
AOA president 
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New Salus University MPH program targets 
optometry, other underrepresented health professions 


S alus University, former¬ 
ly the Pennsylvania 
College of Optometry 
(PCO), has launched new pub¬ 
lic health educational pro¬ 
grams designed to increase the 
role of optometrists and other 
health professionals in the 
public health workforce. 

“The increasing engage¬ 
ment of the AOA and its 
members in public health proj¬ 
ects such as Healthy Eyes 
Healthy People® [HEHP] and 
InfantSEE® provide a strategic 
opportunity for optometrists to 
develop additional knowledge 
and skills in public health,” 
said Tony Di Stefano, O.D., 
MPH, vice president of 
Academic Affairs. “The new 
health care reform legislation 
will pose historical opportuni¬ 
ties and challenges to the 
optometric profession. 
Advanced training in public 
health will help build a cadre 
of public health optometrists 
who can take leadership roles 
in advancing the profession 
and its integration in the 
changing health landscape, 


both domestically and interna¬ 
tionally. The future of optome¬ 
try will continue to pivot on its 
ability to have well-trained 
public health leaders to pro¬ 
mote optometry’s expanding 
role in health care delivery.” 

The Salus MPH program 
is an entirely online program, 
fully accredited by the 
Pennsylvania Department of 
Education and the Middle 
State Commission on Higher 
Education. 

This Internet-based cur¬ 
riculum, which includes 
dynamic problem-based, 
group learning, offers students 
the convenience and flexibility 
of earning a degree while 
maintaining a full-time career. 

In addition to the MPH 
degree program, the university 
offers public health certificate 
programs in health policy and 
humanitarian health care. 

In 2008 AOA signed a 
Memorandum of 
Understanding (MOU) with 
PCO in which both parties 
agreed to work collaboratively 
to identify activities such as 


HEHP projects, which can 
serve as capstone projects for 
the MPH program. 

“These projects will add 
value to both partner and stu¬ 
dent and help meet the educa¬ 
tion requirements of the pro¬ 
gram, as well as promote 
HEHP activities,” said John 
Whitener, O.D., MPH, who is 
on the Salus University MPH 
Advisory Committee. 

The MOU seeks to capi¬ 
talize on the national and 
international network of con¬ 
stituencies of both organiza¬ 
tions to promote the identifica¬ 
tion of important public health 
policy issues and needs, there¬ 
by facilitating the collabora¬ 
tive capstone projects, accord¬ 
ing to Dr. Whitener. 

The MPH program is 
rooted in the 2009 Istanbul 
Declaration that affirms that 
the health of the public is soci¬ 
ety’s highest law and responsi¬ 
bility. 

According to Dr. Di 
Stefano, “This program phi¬ 
losophy resonates with the 
AOA’s commitment to 


Healthy People 2010 and 
acknowledges the significant 
disparity between the popula¬ 
tion health care needs of the 
community and the capacity 
of public health systems to 
respond. It also acknowledges 
that disparities occur in how 
individual professions are uti¬ 
lized to better serve the pub¬ 
lic.” 

The program design 
includes: (1) core courses in 
biostatistics, epidemiology, 
environmental health sciences, 
health services administration 
and social and behavioral sci¬ 
ences; (2) elective courses in 
areas of special interest; (3) a 
practicum; and (4) a culminat¬ 
ing experience in the form of a 
capstone project. This project 
is the center piece of the pro¬ 
gram in that it allows students 
to apply their new knowledge 
and skills to a “real-world” 
project designed to have prac¬ 
tical impact. The project pro¬ 
motes networking with com¬ 
munity organizations and 
agencies through collabora¬ 
tions that yield practical rec¬ 


ommendations for improving 
the health care system. 
Optometrists would have an 
opportunity to take on projects 
in collaboration with commu¬ 
nity health centers, non-gov¬ 
ernmental organization, state 
and federal governmental 
organizations and other com¬ 
munity partners who share a 
common public health pur¬ 
pose. 

The MPH degree pro¬ 
gram is 42 semester credit 
units in length and is offered 
via distance education. 

While the university 
expects applicants from across 
the health care spectrum, the 
Salus MPH program is 
designed to bridge the gap in 
public health training in the 
fields of optometry, audiology, 
blindness and visual impair¬ 
ment and physician assistant 
studies in particular. 

For more information, 
visit www.salus.edu/public 
HealtMndex.html or call the 
University Admissions Office 
at 800-824-6262 or 215-780- 
1301. 



Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

• Federal EHR incentives begin January 1,2011. 

• The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA*s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

3 Hour COPE Approved Course and for certified paraoptometrics, 3 hours of 
CPC continuing education credit 

The AOA Electronic Health Records Page , a one-stop t online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR. 

For more information on current 2010 scheduled courses, 
visitwww.aoa.org/EHR and click on the 2010 Scheduled Courses link. 


www.aoa.org/EHR 

Click on the 2010 Scheduled Courses 
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The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 

MARCO rtfe) It Practice Director ff BOv;; kEyes" 


► revolutionEHIt <VTOPCor\ 

CWPWCmGvrSiiWS 


6 


AOA NEWS 















Study highlights need for CL counseling among youth 


A recently published 
/ \ study provided 
x ^national estimates of 
emergency room visits for 
medical device-associated 
adverse events (MDAEs) 
among the pediatric popula¬ 
tion. The study estimated that 
144,799 medical device-asso¬ 
ciated injuries were seen in a 
two-year period, accounting 
for 0.7 percent of the national 
estimate of unintentional 
injuries for children seen in 
emergency departments. 

Between Jan.l, 2004, and 
Dec. 21, 2005, contact lenses 
accounted for most MDAEs 
(23 percent) and hypodermic 
needles were the second most 
common cause of MDAEs (8 
percent). 

Pediatric age groups were 
defined from birth to 21 years 
of age. An estimated 33,779 
contact lens MDAEs emer¬ 
gency room (ER) visits 
occurred over two years 
(16,890 per year). The esti¬ 
mates, broken down by age 
groups, indicate children 
under age 10 years accounted 
for 232 ER visits, children 11 
to 15 years accounted for 
8,514 visits, and patients age 


16 to 21 accounted for 25,056 
adverse event visits. 

The most frequently- 
reported contact lens-related 
diagnoses were contusions/ 
abrasions, conjunctivitis, and 
hemorrhage. The injuries were 
generally superficial and did 


medical devices because there 
is no estimate of the total 
number of users.” 

4 According to the 
authors, many of the reported 
contact lens-associated 
adverse events could have 
been prevented,” said Dr. 


on the dangers of over-the- 
counter decorative lenses and 
practices such as ‘lens swap¬ 
ping,’” Dr. Sindt said. 

The study, Emergency 
Department Visits for Medical 
Device-Associated Adverse 
Events Among Children, was 


"The estimates once again highlight the 
importance of providing adequate education for 
young contact lens wearers on proper lens care 
and wear schedules > as well as on the dangers of 
over-the-counter decorative lenses and practices 
such as 'lens swapping. 


/// 


not require hospitalization. 

“The highest proportion 
of MDAEs being attributed to 
contact lenses is not surpris¬ 
ing, given more children, 
especially in the 11- to 21- 
year age range, wear contact 
lenses than use hypodermic 
needles or other medical 
devices,” said Christine Sindt, 
O.D., chair of the AOA 
Contact Lens & Cornea 
Section (CLCS). 

Dr. Sindt goes on to point 
out, “this study does not tell us 
the relative risk of any of the 


Sindt. 

The study pointed out that 
the patient factors related to 
the adverse events include 
alteration of the prescribed 
wearing schedule or replace¬ 
ment schedules and non-com¬ 
pliance with recommended 
contact lens wear and care 
regimens. 

“The estimates once 
again highlight the importance 
of providing adequate educa¬ 
tion for young contact lens 
wearers on proper lens care 
and wear schedules, as well as 


led by Johns Hopkins 
University in association with 
more than 100 hospitals 
nationwide and in conjunction 
with the U.S. Food and Drug 
Administration (FDA). 

The article was published 
in Pediatrics , the journal for 
the American Academy of 
Pediatrics, in July. 

Improper lens care, use of 
contact lens solutions other 
than those prescribed, failure 
to replace contact lens cases or 
lenses as prescribed, poor 
hygiene, purchase of lenses on 


the Internet without a valid 
prescription, and failure to see 
an eye doctor regularly have 
ah been widely linked to 
increased risk of contact lens 
complications, notes a recent 
CLCS statement. 

This statement was a col¬ 
laborative effort between both 
the AOA CLCS and the 
American Academy of 
Optometry’s Cornea, Contact 
Lens and Refractive 
Technologies Section. 

“When eye symptoms 
occur in children who wear 
contact lenses, it is important 
for parents to promptly contact 
their child’s eye doctor to 
ensure proper diagnosis and 
management of any potential 
contact lens-related complica¬ 
tions,” Dr. Sindt said. “Contact 
lens wear among children has 
benefits, including improved 
self-perception and unob¬ 
structed peripheral vision. By 
maintaining regular appoint¬ 
ments with the optometrist 
and reviewing lens replace¬ 
ment, lens care and hygiene at 
every visit, both children and 
adults can be happy, healthy, 
safe contact lens wearers,” Dr. 
Sindt concluded. 


The BEST Multifocal CL on the Market!” rrie f et T 
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Patented High Definition 

Soft Contact Lenses 

Fitting kits 
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The vision your 
patients crave. 
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VFW, 

from page 1 



Pausing during a visit to the AOA eye and vision assessment station at 
the 111th Veterans of Foreign Wars (VFW) National Convention are vet¬ 
erans, from left, Joseph Ciccarello, Christian Kulikoski, Rudy Sibilio and 
Anthony Bocchino, seated. 


sonnel,” said Jacqueline 
Bowen, O.D., the chair of the 
AOA Professional Relations 
Committee, which organizes 
the assessment program for 
the VFW meeting. 

Indiana Optometric 
Association members provid¬ 
ed the assessments at this 
year’s meeting, assisted by 
faculty and students from the 
Indiana University School of 
Optometry. 

The nation’s increasing¬ 
ly diverse military veteran 
population demands an 
unprecedented range of eye 
and vision care services that 
optometry is uniquely suited 
to provide, Dr. Bowen said. 

Surviving World War II 
veterans continue to require 
care for common age-related 
eye conditions such as macu¬ 
lar degeneration and often 
require services such as low 
vision rehabilitation. 

Korean and Vietnam-era 


veterans are increasingly 
subject to conditions from 
simple cataract to glaucoma 
or diabetic retinopathy (DR). 

Many younger veterans 
returning from service in 
Iraq or Afghanistan suffer 
from traumatic brain injury 
(TBI), which frequently 
manifests as “double vision” 
and is often diagnosed in the 
course of an eye examina¬ 
tion, Dr. Bowen noted. 

“The earlier any such 
conditions are identified and 
treated, the better,” Dr. 
Bowen emphasized. “That 
makes the advanced diagnos¬ 
tic technology now common¬ 
ly available in optometric 
practices critical.” 

Retinal scans - useful in 
diagnosing conditions such 
as DR and TBI - and other 
state-of-the-art diagnostic 
services were offered as part 
of the eye assessment pro¬ 
gram at this year’s VFW 


meeting to demonstate the 
importance of regular visits 
to the optometrist’s office for 
veterans, she said. 

In addition, many veter¬ 


ans may not be aware that 
optometrists can monitor and 
treat eye conditions such as 
glaucoma or AMD, Dr. 
Bowen said. 

Although many veterans 
obtain care for such condi¬ 
tions through Veterans 
Affairs medical centers, 
many opt for care through 
local optometric practices, 
she notes. 

“With 2.1 million mem¬ 
bers, the VFW is the nation’s 
largest organization of com¬ 
bat veterans. Active involve¬ 
ment with the VFW is essen¬ 
tial in making veterans, 
young and old, aware of the 
importance of proper eye and 
vision care,” Dr. Bowen 
observed. 

Almost 300 veterans 
underwent eye and vision 
assessments at this year’s 
VFW convention. 

Many more stopped by 
the AOA vision assessment 


stations to ask questions 
related to their eyes. 

“There were many 
opportunities to reinforce 
optometry’s role with the 
veteran community as princi¬ 
pal eye care providers,” 
noted AOA Professional 
Relations Committee mem¬ 
ber Coby Ramsey, O.D. 

“Sometimes that means 
formal contact with VFW 
officers, VA officials or other 
health care practitioners. 
Other times it means casual 
conversation to involve veter¬ 
ans and their families in their 
health care in much the man¬ 
ner the VFW is now encour¬ 
aging,” Dr. Ramsey said. 

Typical of the former 
military personnel that AOA 
optometrists met at the 
assessment station were three 
World War II veterans from 
Boston and their VFW post 
commander, Dr. Ramsey 
recalled. 

“All four were very 
proud to have served this 
country and would again,” 

Dr. Ramsey said. “Joe 
Ciccarello was in the 
European theater and was a 
POW [prisoner of war] near 
Frankfurt, Germany. At the 
time of his rescue, he 
weighed only 65 pounds. He 
was captured trying to help 
save a buddy’s life. Rudy 
Sibilio and Anthony 
(Bookie) Bocchino were in 


the Pacific theater. All three 
have a zest for life. Their 
current VFW Post 
Commander, Christian 
Kulikoski, was in Iraq.” 


Representing the AOA 
Professional Relations 
Committee at the meeting, in 
addition to Dr. Bowen and 
Dr. Ramsey, were Teresa 
Gossard, O.D., and Kelly 
Hipp, AOA director of 
Professional Relations. 

Indiana Optometric 
Association members Chris 
Browning, O.D., Brad 
Sutton, O.D., and Jack 
Downey, O.D., recruited 
Indiana optometrists for the 
convention’s eye assessment 
program. 

Optos provided a retinal 
imaging device and two 
review stations, as well as 
Regional Clinical Specialist 
Loren Jones as a consultant 
for the event. 

The AOA Professional 
Relations Committee plans 
to offer eye assessments 
again next year when the 
VFW National Convention is 
held in San Antonio, Texas. 


Six excellent reasons 
to publish in 


OPTOMETRY 



P Because Optometry Is indexed by 
the National Library af Medicine, your 
published work is widely and rapidly 
available via all standard search engines 
arid databases (including PubMcd, 

Scopus, Stlrus, and others). 

I Fast-Tracked online publication. 

As soon as page proofs are approved by 
you, your paper is available in I he final 
form online (Articles in Press) with a 
citable DOI number. 

f Optometry Is the Offldol Journal of 
the American Optometry Association. 

> Optometry Ls sene to almost 
30,000 subscribers each month 

I Manuscripts can be submitted electronically 
M httpi/Zees/El sevier.com/opt m/. 

► The knowledge that your contribution 
wi| I adua nee the quality of care 

for uptumelric patients through 
translation nf current research into 
usable dinical information. 


Visit www.optometryjaoa.com today! 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa .org. 

AOA News reserves the right to edit letters submitted for 
publication. 


"There were many opportunities 
to reinforce optometry's role 
with the veteran community as 
principal eye care providers." 
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EYE ON WASHINGTON 


Practitioners can still earn Medicare e-Rx bonuses for 2010 


I t’s not too late for quali¬ 
fied health care practi¬ 
tioners to earn bonuses 
this year under the Medicare 
e-Prescribing Incentive 
Program, according to the 
U.S. Centers for Medicare & 
Medicaid Services (CMS). 

To qualify for a 
Medicare e-Rx bonus, practi¬ 
tioners must prescribe phar¬ 
maceuticals electronically 
during just 25 patient 
encounters over the course of 
a year, CMS officials noted 
during their 2010 Physician 
Quality Reporting Initiative 
(PQRI) and Electronic 
Prescribing Incentive 
Program (eRx) National 
Provider Conference Call 
last month. 

Given the low reporting 
threshold, health care practi¬ 
tioners who begin e-prescrib- 
ing now could still easily 
qualify for a bonus before 


H ealth care practition¬ 
ers who order health 
care products for 
Medicare beneficiaries or 
refer Medicare beneficiaries 
for health care services 
(ordering/referring physi¬ 
cians) must be identified 
entirely in capital letters on 
Medicare claims or those 
claims will be rejected, 
according to the AOA 
Advocacy Group. 

At least one major 
Medicare carrier, NHIC (for¬ 
merly National Heritage 
Insurance Company), has 
issued notices to health care 
practitioners regarding the 
requirement. 

As part of an overall 
crackdown on Medicare fraud 
and abuse, Medicare payment 
contractors have been 
instructed to honor claims for 
durable medical equipment 
(DME), or for services to 
which a Medicare beneficiary 
has been referred, only when 


the end of the year, they 
emphasized. 

Medicare e-Rx bonuses 
can be substantial, CMS 
spokespersons noted. 

Qualified health care 
practitioners who report e- 
prescribing in the course of 
25 patient visits in 2010 
qualify for a bonus equaling 
2 percent of their total 
Medicare allowed charges 
for the year. 

“It’s (based on) total 
Medicare charges. Not just 
(charges for the) e-prescrib¬ 
ing patients,” a CMS 
spokesperson emphasized. 

This year will be the last 
in which health care practi¬ 
tioners will be able to earn a 
2 percent Medicare payment 
bonus for e-prescribing. 

The bonus payment will 
be reduced to 1 percent in 
2011 and 2012, and 0.5 per¬ 
cent in 2013. 


the order/referring physician 
can be verified as eligible to 
participate in the Medicare 
program with a complete 
enrollment record in the gov¬ 
ernment health plan’s 
Provider Enrollment, Chain 
and Ownership System 
(PECOS). 

Medicare payment con¬ 
tractors use an automated 
Medicare system known as 
the Common Electronic Data 
Interchange (CEDI) to con¬ 
firm that ordering/referring 
physicians are listed in 
PECOS. 

PECOS provides infor¬ 
mation to the CEDI in capital 
letters, the NHIC notes. 

As a result, the CEDI has 
been prompting payment con¬ 
tractors to reject claims when 
order/referring physicians are 
identified in lower case letters 
or in a combination of capital 
and small letters. 

The U.S. Centers for 
Medicare & Medicaid 


Medicare practitioners 
who do not begin e-prescrib- 
ing by the end of 2011 will 
face payment penalties of 1 
percent in 2012, 1.5 percent 
in 2013, and 2 percent in 
2014. 


To qualify for a bonus, a 
practitioner must report e- 
prescribing using the numer¬ 
ator code G8553 on 
Medicare claims. 

(In addition to paper 
claims, qualified electronic 
health records can be used to 
report e-prescribing. Health 


Services (CMS) began requir¬ 
ing ordering/referring physi¬ 
cians to have complete enroll¬ 
ment records in PECOS on 
July 6, 2010. 

Health care practitioners 
shortly thereafter began 
reporting a rash of rejected 
claims for DME or services 
to which a patient had been 
referred, according to the 
NHIC. 

In many cases the reject¬ 
ed claims listed 
ordering/referring physicians 
who were listed in PECOS, 
the center says. 

The CMS had announced 
in July that Medicare would 
not immediately begin 
enforcing the PECOS regis¬ 
tration requirement through 
claims rejection - although 
the agency plans to begin 
rejecting such claims no later 
than January. 

The NHIC determined 

See CAPS, page 18 


care practitioners can report 
e-prescribing through quali¬ 
fied registries, although none 
have been established for 
optometrists.) 

Practitioners must use a 
qualified e-prescribing sys¬ 


tem. (For a list, see the CMS 
Web site E-Prescribing 
Incentive Page). 

In addition, at least 10 
percent of an eligible health 
care professional’s Medicare 
Part B charges must be based 
on specified billing codes 
[which include the General 
Ophthalmological Services 
code (92002, 92004, 92012, 
920140 and Evaluation & 
Management Codes (99201, 
99202, 99203, 99204, 
99205)]. 

Health care practitioners 
need not register to take part 
in the program. 

Code change 

causes 

confusion 

The CMS changed the e- 
Rx reporting code to G8553 
in January when it imple¬ 
mented rules for the 2010 
bonus program (see AOA 
News , May 2010). 

Prior to that time, practi¬ 
tioners had been instructed to 
use G8443 to report e-pre¬ 
scribing. 

Some practitioners have 
continued to use the old code 
and as a result have not been 
receiving bonus program 
credit for their electronic 
prescriptions, CMS officials 
acknowledged. 

Those practitioners in 
many cases may not be 
aware that their electronic 
prescriptions are not being 
counted because no special 


codes are used on remittance 
advice to indicate such 
errors, they added. 

Health care practitioners 
are not allowed to resubmit 
Medicare claims in order to 
add or change quality meas¬ 
ures codes such as an e-pre- 
scribing code, the CMS offi¬ 
cials said. 

However, given patient 
volumes in most health care 
practices, practitioners 
should still be able to earn 
Medicare e-prescribing 
bonuses this year, even if 
they have been using the 
wrong e-Rx code until now, 
the officials maintain. 

A practitioner “who 
begins on Nov. 1 might qual¬ 
ify for a bonus by the third 
week of the month,” one 
CMS official noted. 

Under the incentive pro¬ 
gram, health care practition¬ 
ers can report the e-prescrib- 
ing of controlled substances, 
which is now allowed by the 
U.S. Drug Enforcement 
Agency (DEA). 

However, the e-prescrib¬ 
ing of controlled substances 
requires special software that 
provides for the two-factor 
identification mandated by 
the DEA, and such systems 
are still relatively rare, CMS 
staff acknowledged. 

Information for practi¬ 
tioners entering the e-Rx 
incentive program - includ¬ 
ing the CMS’s 2010 eRx 
Incentive Program Made 
Simple Fact Sheet, What’s 
New for 2010 eRx Incentive 
Program, and links to a list 
of Frequently Asked 
Questions - can be accessed 
on the CMS Web site e-Rx 
Incentive page (www.cms. 
gov/ERXincentive ). 

Questions on the pro¬ 
gram can be posed to the 
QualityNet Help Desk at 
866-288-8912 (7 a.m. - 7 
p.m. CST, Monday-Friday) 
or at qnetsupport@sdps.org. 

Links to the CMS e-Rx 
materials can be found on 
the AOA Web site e-Rx page 
iyvww. aoa. org/xl 0612. 
xml). 


Medicare ordering/referring 
providers must be in ALL CAPS 


To qualify for a Medicare e-Rx 
bonus, practitioners must 
prescribe pharmaceuticals 
electronically during just 
25 patient encounters over the 
course of a year. 


SEPTEMBER 27, 2010 
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Claims submitted by beneficiares 
require proper form, documentation 


H ealth care practition¬ 
ers who provide 
services for 

Medicare beneficiaries are 
expected to be enrolled in the 
health plan and submit 
claims on behalf of those 
beneficiaries, the U.S. 

Centers for Medicare & 
Medicaid Services (CMS) 
emphasizes. 

However, the CMS 
recently ordered Medicare 
carriers to provide informa¬ 
tion to plan beneficiaries on 
the proper way to file claims 
on their own behalf. 

When practitioners (for 
example, Medicare non-par¬ 
ticipating practitioners) do 
not file claims for beneficiar¬ 
ies (or do not file them in a 
timely manner), Medicare 
gives beneficiaries the option 
to file claims for themselves, 
the agency notes. 

The CMS is also urging 
health care practitioners and 


their billing staffs to make 
sure any Medicare beneficiar¬ 
ies who file their own claim 
understand the filing proce¬ 
dure and have all of the doc¬ 
umentation necessary. 

Claims without all nec¬ 
essary documentation will be 
rejected. 

Medicare beneficiaries 
who wish to file claims to 
Medicare on their own behalf 
must submit CMS Form 
1490S [downloadable from 
the Medicare beneficiary 
Web site. 

(i www.Medicare.gov )] with an 
itemized bill from the practi¬ 
tioner that includes the fol¬ 
lowing information: 

♦♦♦ Date of service; 

❖ Place of service; 

❖ Description of illness or 
injury; 

♦♦♦ Description of each sur¬ 
gical or medical service or 
supply furnished; 

❖ Charge for each service; 


❖ The doctor’s or suppli¬ 
er’s name and address; and 

❖ The provider or suppli¬ 
er’s National Provider 
Identifier (NPI). 

Although Form 1490S 
does not provide a space for 
the NPI, Medicare carriers, 
beginning Nov. 29, will look 
up practitioner NPIs in 
Medicare’s National Plan and 
Provider Enumerator data¬ 
base and add them to benefi¬ 
ciary-submitted claims. For 
that reason, it is important for 
all practitioners who provide 
care for Medicare beneficiar¬ 
ies to have NPIs, the AOA 
Advocacy Group notes. 

For additional informa¬ 
tion see the Medicare 
Learning Network article 
B eneficiary- Submitted 
Claims (MM6874), which 
can be downloaded on the 
CMS Web site ( www.cms . 
gov/MLNMattersA rticles/ 
do wnloads/MM6874.pdf ). 


Program cuts red tape for 
volunteer health professionals 


T o make volunteering 

in an emergency easier 
for health profession¬ 
als, the U.S. Department of 
Health & Human Services’ 
Office of the Assistant 
Secretary for Preparedness 
and Response launched a 
national Web site today for 
the Emergency System for 
Advance Registration of 
Volunteer Health 
Professionals (ESAR-VHP). 

ESAR-VHP is a national 
network of state-based pro¬ 
grams that verifies the identi¬ 
ty, licenses, and credentials of 
health professionals before an 
emergency happens. The 
HHS national ESAR-VHP 
website provides a single 
point of entry for potential 
volunteers, connecting them 
with each state’s ESAR-VHP 
program, so health profes¬ 
sionals can volunteer quickly 
without losing time waiting to 
have their credentials verified. 

“ESAR-VHP saves time 
so we can make the most of 


volunteers’ specialized med¬ 
ical skills when hours, even 
minutes, really matter,” said 
Nicole Lurie, M.D., HHS’ 
assistant secretary for pre¬ 
paredness and response. 
“Volunteering to help those in 
need during a disaster is an 
incredible act of compassion, 
and ESAR-VHP helps us get 
volunteers in place when they 
can make the biggest impact. 
It puts those who want to vol¬ 
unteer in the best position to 
be able to do so.” 

All health professionals 
are encouraged to visit the 
ESAR-VHP Web site, and 
follow the steps to register 
with their state system. 

Health professionals include 
doctors, nurses, dentists, vet¬ 
erinarians, medical technolo¬ 
gists, clinical social workers, 
medical records technicians, 
and mental health counselors. 

Registering with ESAR- 
VHP does not mean that 
health professionals are obli¬ 
gated to serve. Once regis¬ 


tered, participants can opt in 
or out when contacted for 
volunteer service. 

With 49 state programs 
in place, ESAR-VHP already 
counts almost 150,000 volun¬ 
teers in its ranks. 

Yet with the number of 
volunteers who could be 
needed in a disaster is 
unknown, state coordinators 
are eager to add to the num¬ 
ber of volunteers willing and 
ready to serve. 

“Everybody volunteers 
for different reasons,” says 
Matthew McCoy, an emer¬ 
gency medical technician. 
“There’s a part of everybody 
that really wants to help, and 
when you volunteer with 
ESAR-VHP, that happens. No 
matter what you do, you’ve 
helped somebody.” 

ESAR-VHP helps com¬ 
munities, states, and the 
nation become prepared for 
disasters. For more informa¬ 
tion on ESAR-VHP, visit 
www. phe. gov/esarvhp . 


HHS names final EHR 
Beacon Communities 


The U.S. Department of Health & Human Services 
(HHS) has announced the funding of the final two new 
Beacon Communities: Greater Cincinnati HealthBridge, 
Inc., in Cincinnati, and Southeastern Michigan Health 
Association in Detroit. 

'These new communities will join 15 others across 
the country in helping to demonstrate how health informa¬ 
tion technology (HIT) can improve the quality and efficien¬ 
cy of health care for communities and individuals," 
according to an HHS statement. 

Efforts at Greater Cincinnati HealthBridge will focus 
on pediatric asthma and adult diabetes care. The 
Southeastern Michigan Health Association will focus on 
diabetes care and prevention. 

Under its Beacon Community Cooperative 
Agreement Program, HHS provides funding to communi¬ 
ties to build and strengthen their health information tech¬ 
nology infrastructure and exchange capabilities. 

"These communities will demonstrate the vision of a 
future where hospitals, clinicians, and patients are mean¬ 
ingful users of health IT, and together the community 
achieves measurable improvements in health care quality, 
safety, efficiency, and population health," an HHS state¬ 
ment explains. 

The program provides funding to communities at the 
cutting edge of electronic health record (EHR) adoption 
and health information exchange to push them to a new 
level of sustainable health care quality and efficiency. 

The program is anticipated to demonstrate how 
health IT can help providers and consumers develop inno¬ 
vative ways of delivering care leading to sustainable and 
measurable health and efficiency improvements. 

The program also will generate lessons learned on 
how other communities can achieve similar goals enabled 
by health IT, according to the HHS. 

Non-profit organizations or government entities previ¬ 
ously receiving grant awards under the program: 
Community Services Council of Tulsa, Tulsa, Okla.; Delta 
Health Alliance, Inc., Stoneville, Miss.; Eastern Maine 
Healthcare Systems, Brewer, Maine; Geisinger Clinic, 
Danville, Pa.; Healthlnsight, Salt Lake City, Utah; Indiana 
Health Information Exchange, Inc., Indianapolis; Inland 
Northwest Health Services, Spokane, Wash.; Louisiana 
Public Health Institute, New Orleans; Mayo Clinic 
Rochester, d/b/a Mayo Clinic College of Medicine, 
Rochester, Minn.; Rhode Island Quality Institute, 
Providence, R.I.; Rocky Mountain Health Maintenance 
Organization, Grand Junction, Colo.; Southern Piedmont 
Community Care Plan, Inc., Concord, N.C.; The Regents 
of the University of California at San Diego, San Diego, 
Calif.; University of Hawaii at Hilo, Hilo, Hawaii; 

Western New York Clinical Information Exchange, Inc., 
Buffalo, N.Y. 

Each of the Beacon Communities will specialize in 
using HIT to advance care for specific conditions. 

Efforts at Greater Cincinnati HealthBridge will focus 
on pediatric asthma and adult diabetes care. 

The Southeastern Michigan Health Association will 
focus on diabetes care and prevention. 

For more information on the Beacon Community 
Program, go to http://heolthit.hhs.gov/beacon. 
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CONCERNED WHEN 
YOUR PATIENTS 



IN THEIR MULTIFOCAL 
CONTACT LENSES? 



See how natural they feel. 


AIR OPTIX® AQUA MULTIFOCAL 
contact lenses. Superior vision 
for your presbyopic patients" 
Successful fits for you. 

• Superior vision for real-world activities, 
like using a computer or for night vision 1 / 1 

• TriComfort™ Technology for a healthy, 
natural feeling, all day, every day. 



A I R 

OPTIX. 

PRECISIOn PROFILE DESIGO 


* For crisp, clear vision 

at all distances:* 

* Consistent ADD power 

across entire spherical power 
range for a predictable fit. 

* Proven aspheric back surface 
design for optimal 
centration and fitting. 


There is an AIR OPTIX® contact lens for virtually every wearer. Introduce your patients to the AIR OPTIX® family of breathable* contact lenses. 

Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. Other factors may 
impact eye health. **At near, intermediate and far, in emerging presbyopes. +Compared to ACUVUE® OASYS® for PRESBYOPIA contact lenses, based on subjective ratings. ttBased on subjective ratings. 

Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye problems (i.e., 
corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHT & DAY® AQUA lenses (lotrafilcon A) are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications is greater for extended wear as compared to daily wear of contact lenses and smoking increases the risks. 
Precautions: Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients should be monitored closely during the first month of 30-night continuous wear. The maximum suggested wearing time should be determined by the eye care professional based upon the patient’s physiological eye 
condition because individual responses to contact lenses vary. Side effects: Infiltrative keratitis was reported at a rate of approximately 5% during the one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and lens discomfort, including dryness, mild burning, or stinging. Contraindications: The lens 

should not be used when an inflammation or infection of the eye is present, or when there is any disease or injury in or around the eye or eyelids. The lenses should not be used by individuals who have medical conditions that might interfere with contact 
lens wear. Consult the package insert for complete information about AIR OPTIX® NIGHT & DAY® AQUA lenses, available without charge from CIBA VISION® Corporation at 1-800-241-5999 or cibavision.com. 

Reference: 1. In a randomized, subject-masked clinical study at 20 sites with 252 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2009. 

AIR OPTIX, TriComfort, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

ACUVUE and OASYS are trademarks of Johnson & Johnson Vision Care, Inc. 

Shared Passion for Healthy Vision and Better Life © 2010 CIBA VISION Corporation, a Novartis AG company 2010-06-0594 mycibavision.com 


CIBA0VISION 

































Study shows CLs improve 
quality of life for children 


C ontact lenses improve 
vision-related quality 
of life in children 
compared with glasses, espe¬ 
cially in the areas of appear¬ 
ance and athletics, according 
to data drawn from a three- 
year multi-site study assess¬ 
ing the effects of glasses and 
contact lenses on the self-per- 
ception of myopic children 
ages 8 to 11. The research 
further reveals that the 
biggest improvement may be 
more considerable after 10 
years of age. 

“The growing body of 
research in children’s vision 
correction continues to 
demonstrate that contact lens¬ 
es provide significant benefits 
to children beyond simply 
correcting their vision. This 
study showed considerable 
improvement for contact lens 
wearing children 10 years or 
older in areas of appearance, 
participation in activities, and 
satisfaction with vision cor¬ 
rection, and it remained or 
improved over three years,” 
said Jeffrey J. Walline, O.D, 
Ph.D., of The Ohio State 
University College of 
Optometry and leader of the 
Adolescent and Child Health 
Initiative to Encourage Vision 
Empowerment (ACHIEVE) 
Study, the largest randomized 
trial of its kind. 

Findings appeared in the 
August issue of Optometry & 
Vision Science , the peer- 
reviewed journal of the 
American Academy of 
Optometry. 

Researchers note that the 
most surprising finding may 
be children’s reports of 
improved quality of life with 
regard to handling contact 
lenses compared with glass¬ 
es, as it is often assumed that 
glasses are much easier to 
manage than contact lenses. 

“Although contact lenses 
may require more adept han¬ 
dling, daily disposable con¬ 
tact lenses decrease this bur¬ 
den, and the fact that contact 
lenses may be lost or broken 
less often than glasses out¬ 
weighs the slight increase in 
time spent inserting and 


removing contact lenses,” 
said Dr. Walline. 

Four hundred eighty-four 
8- to 11-year-old nearsighted 
children participated in the 
randomized, single-masked 
trial conducted from 
September 2003 to October 
2007 at five clinical centers 
in the United States. 

Children were randomly 
assigned to wear spectacles 
(n=237) or contact lenses 
(n=247) for three years. 

Children randomly 
assigned to wear contact 
lenses were provided the 
option of daily disposable or 
two-week disposable lenses, 
and they chose daily dispos¬ 
able contact lenses 93.3 per¬ 
cent of the time. 

Researchers measured 
outcomes using the Pediatric 
Refractive Error Profile 
(PREP), an instrument used 
to compare the vision-specif¬ 
ic quality of life between 
children affected only with 
refractive error. 

PREP consists of 26 
statements scored from one 
(strongly disagree) to five 
(strongly agree). Scores are 


D on’t miss your 
opportunity to 
receive a comprehen¬ 
sive overview of the many 
aspects of sports vision in a 
COPE-approved course. 

The AOA Sports Vision 
University program provides 
a comprehensive overview of 
the many aspects of sports 
vision in a four-hour program 
consisting of two continuing 
education COPE-approved 
courses, available for students 
and ODs. 

The Sports Vision 
University program is sched¬ 
uled this fall at the EastWest 
Eye Conference on Oct. 7 
and at the Nebraska 


scaled from zero (poor quali¬ 
ty of life) to 100 (good quali¬ 
ty of life). The mean score of 
all questions is the Overall 
PREP score. 

The PREP survey was 
administered at the baseline 
examination, at one month, 
and every six months for 
three years, and consisted of 
11 scales: activities, appear¬ 
ance, far vision, near vision, 
handling, peer perception, 
satisfaction, academics, 
symptoms, overall vision, 
and overall PREP. 

Doctors will typically 
evaluate a child’s maturity 
and level of parental support 
in deciding whether a child is 
ready for contact lenses. 

Dr. Walline advises par¬ 
ents and eye care practition¬ 
ers to look beyond the visual 
benefits when choosing the 
most appropriate vision cor¬ 
rection modality for children 
requiring vision correction. 

The study was supported 
by funding from Johnson & 
Johnson Vision Care, Inc. 
and The Vision Care 
Institute™, LLC, a Johnson & 
Johnson Company. 


Optometric Association Fall 
Convention on Oct. 17. 

The program emphasis is 
on managing the visual per¬ 
formance needs of athletic 
patients. 

This course is made pos¬ 
sible through a generous edu¬ 
cational grant from The 
Vision Care Institute™, LLC, 
a Johnson & Johnson compa¬ 
ny. 

For scheduling updates, 
visit the AOA Web site link 
http://www. aoa. org/xl5029. 
xml or contact Section 
Coordinator Alisa Krewet at 
800-365-2219, ext. 4137 or 
by e-mail at AGKrewet@ 
aoa.org. 


AOA Sports Vision 
University to offer 
two CE courses 


EPA releases report 
on cataract cases 
avoided through 
ozone layer protection 


As part of Augusts Cataract Awareness Month, 
the Environmental Protection Agency's (EPA) 
Stratospheric Protection Division announced a new 
peer-reviewed report that estimates cataract cases 
avoided through stronger ozone layer protection. 

The EPA uses the Atmospheric and Health 
Effects Framework (AHEF) model to estimate skin 
cancer cases and deaths avoided by protecting the 
ozone layer. 

The new report shows that AHEF now has the 
capability to model avoided cataract cases result¬ 
ing from various policy changes. 

For example, EPA estimates that the strengthen¬ 
ing of the original Montreal Protocol through the 
Amendments of 1997 will avoid more than 22 mil¬ 
lion additional new cataract cases for Americans 
born between the years 1985 and 2100. 

"In addition to the significance of this report, it 
is important to note that two of the five peer review¬ 
ers of this document—Cristina Schnider, O.D., and 
myself—are optometrists," said Jeffrey Weaver, 
O.D., member of the AOAs Commission on 
Ophthalmic Standards. "This is a great reflection on 
the expertise within the profession related to the 
topics of ultraviolet radiation and cataract." 

The EPA plans further updates to AHEF, includ¬ 
ing emissions scenarios consistent with the most 
recent World Meteorological Organization (WMO) 
projections of ozone layer recovery and reflective 
of the Montreal Protocol as it has evolved to date. 

Access the full EPA report at www.epa.gov/ 
ozone/strothome. html. 


Are You Connected? 

Join the conversation, or start one up at 
AOAConnect! 

A members-only perk, AOAConnect is a place 
where you can contribute to the profession on your own 
time and own terms. 

Get started at connect.ooo.org. 

And look for prizes and incentives for new members 
and veterans! 

Connect.ooo.org. 





AOAConnect 

OPTOMETRY’S COMMUNITY 
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INTRODUCING A TRUE EYE BREAKTHROUGH: 

THE FIRST & ONLY SILICONE HYDROGEL DAILY DISPOSABLE 


'■^ACUVUE 
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This changes everything. 

GIVE YOUR PATIENTS THE NEAR 
“NO-LENS” EXPERIENCE. 


The only lens that delivers on all of these 
4 DIMENSIONS OF EYE HEALTH™: 


Comfortable Health 

New HYDRACLEAR®/ 
technology 


Everyday Health 

The freshness, health, 
and hygiene of a new lens 



Visible Health 

White, healthy 
looking eyes 


Proactive Health 

The highest level of 
UV protection" 


V - 

"" '^ACUVUE* 

WITH 

HYDRACLEAR 1 

TruEye 

■•.NO CONTACT kIMII > 

SOLmmm 


ACUVUE®. SEE WHAT COULD BE®. 


ACUVUE® Brand Contact Lenses are indicated for vision correction. As with any contact lens, eye problems, including corneal ulcers, can develop. Some wearers may experience mild irritation, itching or discomfort. Lenses should not be prescribed if 
patients have any eye infection, or experience eye discomfort, excessive tearing, vision changes, redness or other eye problems. Consult the package insert for complete information. Complete information is also available from VISTAKON®, Division of 
Johnson & Johnson Vision Care, Inc., by calling 1-800-843-2020 or by visiting jnjvisioncare.com. 

f Helps protect against transmission of harmful UV radiation to the cornea and into the eye. 

WARNING: UV-absorbing contact lenses are NOT substitutes for protective UV-absorbing eyewear, such as UV-absorbing goggles or sunglasses because they do not completely cover the eye and surrounding area. You should continue to use UV-absorbing 
eyewear as directed. NOTE: Long-term exposure to UV radiation is one of the risk factors associated with cataracts. Exposure is based on a number of factors such as environmental conditions (altitude, geography, cloud cover) and personal factors 
(extent and nature of outdoor activities). UV-blocking contact lenses help provide protection against harmful UV radiation. However, clinical studies have not been done to demonstrate that wearing UV-blocking contact lenses reduces the risk of developing 
cataracts or other eye disorders. Consult your eye care practitioner for more information. 

ACUVUE®, 1 •ZWACUVUE® TruEye™, HYDRACLEAR® 1 ,4 DIMENSIONS OF EYE HEALTH™, SEE WHAT COULD BE®, and VISTAKON® are trademarks of Johnson & Johnson Vision Care, Inc. 

© Johnson & Johnson Vision Care, Inc. 2010. May 2010 





CODING TODAY 

_ 



'Ask the Codeheads' 


Choosing codes for reporting medical and non-medical eye examinations 


Edited by Chuck Brownlow, 
O.D ., ADA CodingToday and 
Medical Records consultant 

Q: I’ve been getting mixed 
signals...Some insurers reim¬ 
burse for refraction and oth¬ 
ers require that refraction is 
lumped in with the office visit. 
I bill all my private pay 
patients the visit plus refrac¬ 
tion, but now Fm confused. 
Help?! 

A: In my opinion, refraction 
should be billed every time it 
is performed. It is a separate 
service, has had its own code 
since 1993 and has not been 
included in the Current 
Procedural Terminology 
(CPT® American Medical 
Association) definition of any 
office visit codes since 1992. 
1992 is a long time ago. 

In my experience, most 
insurers, including Medicare, 
respect CPT definitions and 
permit ODs and OMDs to bill 
for the visit and the refraction 
separately. 

If the insurer does not 
cover refraction, they permit 
doctors (or more accurately, 
expect doctors) to bill the 
patient. 

The only time you can¬ 
not split out the refraction is 
when you are contracted with 
an insurer that ignores CPT 
copyright restrictions and 
requires you to lump refrac¬ 
tion with the visit code. 

In all other cases, refrac¬ 
tion should be reported sepa¬ 
rately every time it is done. 

Q: Fve been trying to figure 
out how to bill for eye exami¬ 
nations for patients with med¬ 
ical reasons for their visits, 
those that don f t have medical 
reasons for their visits, those 
who have medical insurance, 
those who have vision plans, 
those who are private pay, 
etc. Any suggestions, oh, 
pointy-headed one? 

A: First, the decision as to 
which codes to use should 
never be based on whether 
the patient is insured or self- 


pay. 

The vast majority of 
insurers’ contracts require you 
to bill the insurer just as you 
would bill a private-pay 
patient. 

It is important to set your 
fees at levels that are bal¬ 
anced so that you are respect¬ 


ing the patients’ ability to pay 
while also recognizing that 
many of your services are 
important medical services 
and are inherently valuable to 
the patient, the insurer and 
the health care system. You 
may end up with a fee sched¬ 
ule that is slightly lower than 
you believe it should be (in 
order to keep private-pay 
patients happy) while being a 
little higher than private-pay 
patients want to pay (in order 
to be properly reimbursed for 
medical care). You may get 
some complaints about your 
fees, but that will be true no 
matter how low or how high 
they are. The key is to devel¬ 
op fees you are comfortable 
with, explain them carefully 
to your staff, and apply them 
as uniformly as possible. 

Q: Can you please clarify 
the phrase “initiation or con¬ 
tinuation of diagnostic or 
therapeutic program?’ used 
for billing the 92002/92012 
and 92004/92014? I heard 
one expert say that means the 
prescription of a medication 
or referral to a specialist. 
Another said ‘monitoring 
cataracts in one year ’ quali¬ 
fies. This category has me 
unsure whether to bill a 
99214 or 92014 when the 
plan is to monitor cataracts 
and no medical treatment is 
initiated. 

A: Current Procedural 
Services, the key reference 
for choosing codes for report¬ 


ing services, includes a 
requirement for “Initiation of 
diagnostic and treatment pro¬ 
gram” in the definitions for 
92004/92014 and 92002/ 
92012 office visits. The defi¬ 
nition also includes an exam¬ 
ple for the requirement, 
although there are very signif¬ 


icant differences among doc¬ 
tors and auditors as to what is 
required. In my opinion, 
every eye examination con¬ 
cludes with a summary of 
diagnoses and management 
options...that’s just how we 
do it. 


T he U.S. Centers for 

Medicare & Medicaid 
Services’ (CMS) 
Physician Fee Schedule 
Lookup Tool is designed to 
provide information on the 
payment rate for services by 
physicians and nonphysician 
practitioners under the 
Medicare Physician Fee 
Schedule (MPFS). 

The Fee Schedule 
Lookup includes more than 
10,000 physician services, 
the associated relative value 
units, a fee schedule status 
indicator, and various pay¬ 
ment policy indicators need¬ 
ed for payment adjustment. 

With the Fee Schedule 
Lookup, the user can find not 
only the national unadjusted 
payment rate for each serv¬ 
ice, determined by multiply¬ 
ing the total relative value 
units assigned to the service 
by the appropriate conver¬ 
sion factor, but also the geo¬ 
graphically adjusted payment 


Most of those diagnoses 
and management options can 
be considered part of the “ini¬ 
tiation of diagnostic and treat¬ 
ment program” for the 
patient. I assume these to 
include prescription of med¬ 
ications, spectacles, contact 
lenses, low vision aids, vision 


therapy, instructions to return 
to the office for follow-up 
care or re-examination at a 
future date, referral to another 
health care provider, instruc¬ 
tions for lid scrubs, ordering 
additional diagnostic tests, 
recording the diagnoses perti- 


rates for each payment local¬ 
ity. 

The CMS has now 
updated and enhanced the 
Fee Schedule Lookup to 
allow the user to: 

❖ Download search results 
into a comma-separated val¬ 
ues (CSV) file; 

❖ Modify search criteria 
without starting over; 

❖ Search on all available 
types of information at the 


nent to the day’s visit, etc. 

I’m guessing a typical eye 
doctor’s list would have 15 to 
20 items on it. 

Some insurance compa¬ 
nies read the example provid¬ 
ed in the CPT and, because it 
includes “prescription of 
medicine,” they assume that 
you can only use the 920xx 
codes if you’ve written a new 
pharmaceutical prescription. I 
believe that interpretation is 
way too narrow. 

The key is to have a list 
in your practice that matches 
the language of the definition 
in the CPT in your opinion 
and to adhere to that list. 
Then, in the case you are 
audited, you can refer back to 
your in-office protocol, 
explain it to the auditor and 
probably do just fine. 


same time (pricing informa¬ 
tion, payment policy indica¬ 
tors, relative value units, and 
Geographical Practice Cost 
Index); and 

❖ Sort and view results 
table columns in ascending 
or descending order. 

The Medicare Physician 
Fee Schedule Lookup Tool 
can be accessed at www.cms. 
gov/app s/physician-fee- 
schedule/overview. aspx. 


'How to Get Started' 

eRx Web page launched 

The Centers for Medicare & Medicaid Services 
(CMS) announced a new "How To Get Started" sec¬ 
tion on its Electronic Prescribing Incentive (eRx) pro¬ 
gram Web page. 

The new section page can be found on the CMS 
Web site at www.cms.gov/ERxlncentive/03_How_ 
To_Get_Started.asp. 


"The key is to develop fees you are comfortable 
with, explain them carefully to your staff ’ and 
apply them as uniformly as possible." 


Medicare fee schedule 
now available online 
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SCCO gets approval on 


master's in 


vision science degree 


F ull approval has been 
received by the 
Southern California 
College of Optometry 
(SCCO) for its Master of 
Science in Vision Science 
(MSVS) degree by the 
Western Association of 
Schools and Colleges. 

SCCO received notifica¬ 


tion of this important decision 
on Sept. 3. 

“Today marks a red-letter 
day in the 106-year history of 
SCCO as we join the ranks of 
other optometric institutions 
that have chosen to offer 
graduate education as a 
means to advance the knowl¬ 
edge-base of vision science 


Call for posters 

The Heart of America Contact Lens Society (HOACLS) 
and Primary Care Congress announced the inaugural 
Clinical and Scientific Poster Session at the 50th 
Anniversary Convention in 201 1. 

Students, residents, and fellows are encouraged to 
submit poster abstracts to the education committee of the 
HOACLS. 

The posters will be on display during the meeting with 
scheduled times for the authors to be available. 

Abstracts based on unique clinical cases and all 
aspects of optometric research are currently being accept¬ 
ed. All case reports and research must be complete and 
unpublished before Jan. 1, 201 1. 

All poster abstracts must be submitted via e-mail to 
education 7 @hoacls.org by Nov. 1, 2010. 


and prepare individuals for 
careers in research and teach¬ 
ing,” said SCCO President 
Kevin L. Alexander, O.D., 


increase opportunities for 
SCCO to attract research dol¬ 
lars from industry and gov¬ 
ernment agencies that will 


"This program will enhance the 
teaching program for the Doctor 
of Optometry degree because 
the graduate program will 
facilitate opportunities for our 
faculty to participate in 
front-line vision research 


Ph.D. “Our graduate program 
in vision science elevates our 
role in optometric education 
by providing advanced educa¬ 
tion to graduate optometrists 
and scientists. 

“This program will 
enhance the teaching program 
for the Doctor of Optometry 
degree because the graduate 
program will facilitate oppor¬ 
tunities for our faculty to par¬ 
ticipate in front-line vision 
research,” continued Dr. 
Alexander. “The program will 


help grow our program. The 
new graduate program pro¬ 
vides depth to an already rich 
history of optometric educa¬ 
tion at SCCO.” 

Four tracks are currently 
offered. The first is a com¬ 
bined OD/MS dual degree 
program, started upon entry 
into the optometry program 
or later in the first year of the 
optometry program. Two 
stand-alone, full-time, two- 
year MS tracks are also 
offered. The fourth option is a 


part-time MS VS program for 
practicing optometrists. 

SCCO’s MS VS 
Committee includes: 

Professor and Assistant Dean 
for Graduate Studies William 
H. Ridder III, O.D., Ph.D.; 
Professor and Associate Dean 
for Research Jerry R. Paugh, 
O.D., Ph.D.; Professor and 
Associate Dean for Academic 
Affairs Kenneth E. 

Brookman, O.D., Ph.D., 

MPH; and Professor and Vice 
President and Dean of 
Academic Affairs Morris S. 
Berman, O.D. 

The MS VS degree will 
prepare students to embark on 
a career in teaching and/or 
research in the basic or clini¬ 
cal science of vision. 

Students accepted into 
the program must be enrolled 
at SCCO in the professional 
optometry program or hold a 
Doctor of Optometry degree 
from an accredited school or 
college of optometry in North 
America. 

For more information, 
contact William Ridder, O.D., 
at wridder@scco.edu. 





A0A Practice Transitions is a comprehensive 
one-day seminar covering the fundamental steps to 
successfully buying or selling an optometric practice. 
You’ll learn about: 

• Buyer/seller needs, wants and expectations 

• The difference between ‘buying out’ and ‘buying in’ 

• Financing and ownership options 

• Planning and preparation techniques 


Sunday, October 3,2010 

Great Western Council of Optometry 

Portland, OR 


AOA 

PRACTICETRAIMSITIONS 


nsiftons 


Base your decisions on knowledge and fact. 

Lauren Sansone, 314-983-4152, LNSansone@aoa.org 


up 
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FROM THE AOA 

A family affair 

Devotion to optometry spans three generations 




The Hopping family includes, from left, optometry student Reed; Desiree 
Hopping, O.D.; AOA Vice President Ron Hopping, O.D., MPH; Grant; Pat; 
and past AOA president Richard Hopping, O.D. 


or AOA Vice President 
Ronald Hopping, 

O.D., MPH, you could 
say that optometry is in his 
blood. His father, Richard L. 
Hopping, O.D., served as the 
AOA’s president in 1970 and 
received the OD of the Year 
Award in 1988. His wife, 
Desiree Hopping, O.D., spe¬ 
cializes in pediatrics and is 
his business partner in their 
practice, Hopping Eye 
Associates, based in 
Houston, Texas. They both 
are therapeutic optometrists 
and optometric glaucoma 
specialists. And now, one of 
their two sons, Reed, attends 
the University of Houston 
College of Optometry. 

Q: With such art influential 
past , growing up with a 
father who practiced optom¬ 
etry, did he ever talk to you 
about becoming an 
optometrist? 

A: My dad was smart 
enough to never say, “You 
ought to think about becom¬ 
ing an optometrist.” 

I went through college 
pre-med and was accepted to 
medical school, but by then I 
had already decided that I 
was going to become an 
optometrist. 

But I didn’t decide to go 
into optometry until my sen¬ 
ior college year, and I pretty 
much did that on my own. 
Certainly my dad was a huge 
influence all the way 


through, but he never pushed 
me. 

Q: Can you share some of 
the specifics of your practice 
career? 

A: When I graduated from 
Southern California College 
of Optometry, I had some 
opportunities in California 
and considered doing contact 
lens research in industry. But 
I came to Texas because of 
Desiree, where she was in 
optometry school. 

I taught a number of 
clinics for several years at 
the University of Houston 
College of Optometry, 
including primary care, chil¬ 
dren’s vision, learning dis¬ 
abilities and general and spe¬ 
cialty contact lenses. During 
this time I got a master’s 
degree in public health from 
the University of Texas 
because I knew it would help 
me be more effective lobby¬ 
ing legislators for optometry. 

After we were married 
we decided to open our prac¬ 
tice, which has now grown to 
four doctors. About two 
years ago, we had outgrown 
our office, so we opened a 
smaller, second office to han¬ 
dle that overflow. 

The practice is really a 
very broad general practice. I 
do some specialty contact 
lens work in my practice, but 
I really think of myself as a 
family practitioner. I do chil¬ 
dren’s work, with binocular 


vision and learning disabili¬ 
ties, and I enjoy working 
with my older patients. They 
have some unique needs, and 
they are a lot of fun as well. 

Even though I have 
some specialties in my back¬ 
ground, I enjoy the diversity 
of optometry. 

What I really enjoy most 
about practicing is helping 
people and the detective 
work when you are working 
with a patient. There’s a bit 
of detective work trying to 
figure out what’s wrong with 
the patient and how are you 
going to be able to help 
them. I just find that fun. 

Q: What professional goals 
are you and your wife, Dr. 
Desiree Hopping, hoping to 
accomplish in your prac¬ 
tice? 

A: We’ve been fortunate that 
the practice has grown well 
and we have been able to 
obtain the staff, equipment 
and types of technology that 
allow us to do a very thor¬ 
ough examination for our 
patients. 

That’s always been our 
goal - to provide the best 
care and the most personal 
care for the patients. 

Q: What do you hope for 
your son and other future 
ODs as they enter into this 
profession? 

A: There are individual 
hopes, and there are profes¬ 


sional hopes. 

From a personal stand¬ 
point, I know Reed will pro¬ 
vide very good care and very 
personalized care to his 
patients. He will find great 
enjoyment from that. My 
biggest concern is that he has 
a great profession to enjoy as 
I have. 

From a professional 


standpoint, my hope and 
belief is that the profession 
will be a strong, independent 
profession, as the primary 
vision and eye care health 
profession for the public. 

I remember when I went 
into optometry, it gave my 
dad’s work for the AOA and 
profession more meaning. 

And now that my son is 
going into the profession, it 
gives my volunteer work 
more meaning as well, and it 
helps me think about what is 
best for optometry’s future. 

Q: Finally, you have been a 
member of the AOA since 
1974 and have served in a 
number of roles before 
becoming vice president - 
chair of the AOA 
Information & Member 
Services and also of the 


AOA Communications 
Group Advisory Committee; 
serving on the Healthy Eyes 
Healthy People® Oversight 
Committee; and serving as a 
charter member of the 
Contact Lens & Cornea 
Section and the Sports 
Vision Section. What has 
changed about the organiza¬ 
tion and profession of 


optometry, and what has 
remained the same? 

A: Since I’ve been in it, the 
profession has undergone 
revolutionary changes with 
the use of diagnostic and 
therapeutic pharmaceutical 
agents and with us being 
able to care for patients’ eye 
health needs. 

All those things have 
occurred since I’ve been in 
the profession. Those have 
all been positive things for 
the patient and, therefore, 
they have been positive 
things for the profession. 

I fully expect that in the 
next 10 to 15 years, with 
health care reform, we will 
have as many changes as we 
have had previously. 

See Hopping , next page 



Ron Hopping, O.D., MPH, practices in Houston, 
Texas, where he is a therapeutic optometrist 
and optometric glaucoma specialist. 



What I really enjoy most about 
practicing is helping people and 
the detective work when you 
are working with a patient. 
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SPOTLIGHT ON AOA MEMBERS 


Okla. OD gives time to back-to-school event 


O klahoma practitioner 
Brett Howell, O.D., 
and his staff at 

Howell Family EyeCare have 
volunteered their time at a 
county-wide annual back-to- 
school event in Pryor, Okla., 
for the last two years. 

Dr. Howell and his staff 
take the opportunity to pro- 


"The biggest thing 
you get is a shocked 
look from the 
parents. Most have 
no clue that their 
child has a refractive 
error or even 
needed an exam 
before they were 
7 or 8 years old. 
Building parents' 
awareness is huge." 


prehensive eye care for their 
children. 

Dr. Howell became 
involved in the event through 
a patient who helps coordi¬ 
nate the back-to-school event 
and asked him to join the 
team. 

“As one of the few 
health care providers there, I 

- screened about 

120 kids,” said 
Dr. Howell. “I 
performed 
retinoscopy, visu¬ 
al acuity and 
binocularity 
assessments.” 

Dr. Howell also 
distributed AOA 
materials on eye 
health and vision 
problems to the 
children’s parents. 

There are no 
age restrictions at 
the event, and Dr. 
Howell said he 
saw children as 
young as 3 or 4 
and up to 14 


vide eye health and vision 
screenings for the students of 
Mayes County before they 
return to the classroom and 
educate parents on the 
importance of yearly corn- 


years old. 

“Out of 120 children, we 
sent out 40 letters explaining 
the need for further assess¬ 
ment,” said Dr. Howell. 
“Most of the concerns were 


Hopping, 

from previous page 

With health care reform, 
and the impact that it’s going 
to have on our patients, I 
think we have great opportu¬ 
nities and great risk. 

I have every belief that 
we can come through it well. 

How the AOA has 
changed is when I became a 
member, AOA membership 
was the accepted and expect¬ 
ed thing to do. 

Today joining the AOA 
is not automatic, and our 
profession has been weak¬ 
ened. 

But out of this has come 
some positive change. 

In response, the AOA 
has grown and is very 


focused on helping the indi¬ 
vidual member, as Dr. Ellis 
has said, thrive and succeed 
in their practice. 

The thing that has 
remained the constant is that 
I continue to be impressed - 
as I was when I entered into 
the profession - with the 
care and concern that 
optometrists have for their 
patients. 

Overwhelmingly 
optometrists care for their 
patients on a very personal 
level. This has remained con¬ 
stant, and I don’t see that in 
other health professions - 
not nearly to the level that I 
see it in optometry. 



Brett Howell, O.D., of Howell Family EyeCare performs retinoscopy dur¬ 
ing a county-wide annual back-to-school event in Pryor, Okla. Dr. 
Howell and his staff take this opportunity to provide eye health and 
vision screenings for the students of Mayes County before they return to 
the classroom and to educate parents of the importance of yearly com¬ 
prehensive eye care for their children. 


for binocularity or refractive 
issues.” 

Many of the parents 
were grateful for the care 
provided by Dr. Howell. 

“The biggest thing you 


The other constant in 
optometry is our relative 
size. If you look at the num¬ 
bers, we are a small profes¬ 
sion. And in that sense, it 
makes us family. 

It’s an important per¬ 
spective for the profession to 
remember - that we are a 
small number, yet we’ve 
been highly successful only 
because we’ve stayed togeth¬ 
er and worked together as an 
AOA family. 

Families have fights and 
disagreements, but we’ve 
been successful because we 
work together as a family for 
our profession and our 
patients. 


get is a shocked look from 
the parents,” said Dr. Howell. 
“Most have no clue that their 
child has a refractive error or 
even needed an exam before 
they were 7 or 8 years old. 
Building parents’ awareness 
is huge.” 

Though Dr. Howell’s 
staff does not set up appoint¬ 
ments for follow-up care at 
the booth, the event still 
serves as a practice builder. 

“The majority will later 
come see us,” he said. “It’s 
convenient for them especial¬ 
ly as we are in a small 
town.” 

In addition to his private 
practice, Dr. Howell is a 


part-time Northeastern State 
University Oklahoma 
College of Optometry clini¬ 
cal professor. 

The college supports Dr. 
Howell’s efforts to help local 
students by providing 
portable equipment such as 
acuity charts. 

Dr. Howell considers his 
work a success. 

“Even I didn't think we 
would catch as many prob¬ 
lems as we did,” Dr. Howell 
said. 

“It’s a great service and 
a good way to give back to 
your community. It only 
takes a day, but you can 
reach a large number of peo- 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 


SEPTEMBER 27, 2010 


17 

















































American Optometric 
Association 

Member Advantage 


Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 

AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice 
Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Members' Retirement 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Certegy 

Chase Paymentech 
Epoc rates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 
Practice Management 

United Parcel Service, Inc. 

VisionWeb 

National Car Rental 

Appraisals for Practice 
Appraisals & Mediation 

ReimbusementPLUS® 


Member Advantage 
Profile: EyeCarePro.net 

AOA adds EyeCarePro.net to 
Member Advantage program 

The AO As most recent addition to its Member 
Advantage Program is EyeCarePro.net. Eyecarepro.net 
is the optometric industry's leading provider of Web 
marketing solutions for individual practitioners. 

EyeCarePro.net's services range from Web site 
design and maintenance services to proactive market¬ 
ing through Search Engine Optimization (SEO), Social 
Media Optimization (SMO) and Pay-Per-Click 
Campaign Management. 

"EyeCarePro.net's Web services are in line with 
the AOA's vision for helping optometric practices 
embrace the Web," said Ron Hopping, O.D., MPH, 
AOA vice president. 

Optometrists can generate more revenue for their 
practices by letting a dedicated firm like 
Eyecarepro.net build a strong Web presence for them 
and focusing on patient management. 

The tools and services offered by Eyecarepro.net 
can be used by any practice regardless of budget or 
technical skill. 

According to Daniel Rostenne, founder of 
Eyecarepro.net, "Our company is built to serve prac¬ 
tices that want to have great, patient generating Web 
sites that are easy to maintain." 

During the past 1 2 years, EyeCarePro.net has 
helped almost 1,000 practices manage their Web 
sites. 

The ECPro Website Builder system allows 
optometrists to create a practice Web site in about 30 
minutes with the help of EyeCarePro.net's dedicated 
support team. 

Practitioners can work with EyeCarePro.net to cre¬ 
ate a custom Web site design, include more than 100 
pages of pre-written content, and take advantage of a 
wide selection of patient communication tools that link 
to EyeCarePro.net's technology partners. 

"I love my new site because it’s very complete with 
very little work, and is extremely easy to update." said 
Tommy Lim, O.D., of Berryessa Optometry in San Jose, 
Calif. "It’s professional-looking, and EyeCarePro has 
helped push my site to the top of the search engines 
for valuable patient-generating keywords." 

Eyecarepro.net provides unlimited, free customer 
support 24/7 for all of its clients and has been having 
great success with its Search Engine Optimization and 
Social Media Optimization Services. 

EyeCarePro.net is committed to the AOA by pro¬ 
viding ongoing support to AOA members and building 
the online optometric community. 

For more information and a free trial, visit 
www.eyecorepro.net or call 866-886-4442. 


For more information, 
visit www.aoa.org/ 
Mem ber Ad va ntage 


Medicare offers PECOS 
privacy protection 'how-to' 

How to Protect Your Identity Using the Provider 
Enrollment, Chain and Ownership System (PECOS), a 
new Centers for Medicare & Medicaid Services (CMS) 
fact sheet, provides step-by-step instructions to help Fee- 
For-Service (FFS) providers protect their identity in 
Medicare's Internet-based PECOS database. 

"If you are enrolled, or plan to enroll in Medicare, it 
is important that you protect your Medicare identity from 
getting into the hands of dishonest and unscrupulous peo¬ 
ple - personal identity thieves and those intending to com¬ 
mit fraud in the Medicare Program," the CMS noted in 
announcing the fact sheet last month. 

The document, part of a series of Medicare enroll¬ 
ment fact sheets, is available in downloadable format on 
the CMS Web site ( www.cms.gov/MLNProducts/down 
loods/MedEnroll_ProtlD_FoctSheet_ICN905103.pdf) 

ABN booklet available 

Medicare's Advanced Beneficiary Notice of 
Noncoverage (ABN) booklet —which provides informa¬ 
tion on when providers should use an ABN, ABN poli¬ 
cies, how to properly complete an ABN and ABN modi¬ 
fiers - is now available in hardcopy from the Medicare 
Learning Network® (MLN). To order a copy, free of 
charge, visit the U.S. Centers for Medicare & Medicaid 
Services (CMS) Web site MLN Products page 
[www.cms.gov/MLNProducts/O 7 _Overview) , scroll 
down to the "Related Links Inside CMS" section and 
choose "MLN Product Ordering Page". To view the online 
version, visit www.cms.gov/MLNProducts/downloods/ 
ABN_Booklet_ICN006266.pdf. 


CAPS, 

from page 9 


that problem was the result of 
discrepancies between the 
capitalization used on the 
claims. 

“The alpha character 
data on the claim for the 
ordering/referring provider 
must be in upper case in 
order to validate the name 
against the PECOS file. 

CEDI will reject inbound 
transactions submitted with 
lower case characters where 
the external code source used 
to perform the edits is only 
provided in upper case. 

If a lower case character 
is submitted in the ordering/ 
referring provider field, the 
claim will be rejected,” the 
NHIC warned in a bulletin 
last month. 

The center “strongly 


encourages submitting all 
alpha characters in upper case 
to avoid this type of issue.” 

The NHIC is a health 
information referral service. 
NHIC puts health profession¬ 
als and consumers who have 
health questions in touch with 
those organizations that are 
best able to provide answers. 

The NHIC was estab¬ 
lished in 1979 by the Office 
of Disease Prevention and 
Health Promotion (ODPHP), 
Office of Public Health and 
Science, Office of the 
Secretary, U.S. Department of 
Health & Human Services. 

For more information, 
contact the CEDI Help Desk 
at ngs.cedihelpdesk@well- 
point.com or at 866-311- 
9184. 
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American Optometric 
Association 

Member Advantage 


AOA Insurance Alliance 


The only malpractice 
insurance endorsed 
by the AOA. 

created for optometrists, by optometrists 


if you’re focusing 
only on premium, 

you’re out of focus. 


With so many companies competing for your business you're probably 
wondering, isn't all malpractice insurance the same, why does it matter 
which carrier I go with?....or, why change from my current provider for 
such a small premium difference? 

The truth is, not all malpractice insurance is the same. The AOA Insurance 
Alliance offers unparalelled advantages like guaranteed : ull scope of 
practice coverage (some well-known carriers exclude coverage for 
foreign body removal and punctal plugs), unprecedented 
optometrist involvement in all facets of the program, coverage 
from a carrier devoted exclusively to covering and 
defending medical malpractice, and consistent and fairly 
established premiums. 

The clear choice. 

The AOA Insurance Alliance is focused on providing the very best 
protection for today's optometrists and securing the future of malpractice 
coverage for the profession. 


When it's about your professional reputation, a clear focus really counts. 
Carefully crafted by the AOA, the AOA Insurance Alliance is your clear 
choice for malpractice insurance. 



Easy Online Enrollment 
or call (888) 343-1998 









get a free quote | purchase coverage conveniently online | receive certificate of insurance immediately via email 

Coverage endorsed by AOA now and previously are both written on an occurrence basis, therefore, members should have no 
concerns about inadvertent coverage gaps caused solely by switching carriers. If you have questions please call 888-343-1998. 


Learn more about the AOA Insurance Alliance at www.aoainsurancealliance.com. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating by A.M. Best), ProAssurance 
Indemnity Company, Inc., or PICA (A Excellent rating by A.M. Best). The AOA Insurance Alliance is administered by Lockton Risk Services. 
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ProAssurance. 

Treated Fairly 

















Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: 

Pfizer Ophthalmics 

Pfizer Ophthalmics supports 
research and education efforts 
to enhance resources to the 
eye care community 

Pfizer Ophthalmics is committed to preserving sight 
and eliminating preventable blindness in the United States 
and globally. Pfizer discovers, develops and provides 
leading treatments to support patients who are at risk of 
blindness or suffering from vision impairment and is dedi¬ 
cated to serving the health care professionals who treat 
people with eye disorders. 

Karen Fixler, U.S. Marketing Team Leader at Pfizer 
Ophthalmics said, "Pfizer Ophthalmics is committed to 
developing and partnering with others to develop effec¬ 
tive tools and treatments for eye care professionals and 
patients who are served by them." 

Over the past few years, Pfizer Ophthalmics has initi¬ 
ated strategic partnerships with biotechnology compa¬ 
nies, universities, hospitals and non-profit organizations in 
addition to collaborating with its internal research and 
development team to discover scientific approaches to 
accelerate the science of the treatment and care of eye 
diseases. 

"Pfizer recognizes the important role that optometrists 
play in the diagnosis and management of eye diseases. 
We are excited to be a part of the American Optometric 
Associations Ophthalmic Council™ and look forward to 
collaborating on the 2010 glaucoma patient education 
initiative," said Fixler." 

In addition, Pfizer Ophthalmics has many resources 
available to support eye care health professionals in the 
management of glaucoma, including a Web site 
designed specifically for optometrists. The company is 
also taking an active role in helping to improve the dia¬ 
logue between physicians and patients to address adher¬ 
ence barriers through the "i2i: Conversations to Enhance 
Adherence" educational initiative ( www.i2iodherence. 
com). 

Pfizer also supports optometric-centered educational 
programming in partnership with the National Glaucoma 
Society and the Optometric Glaucoma Society. 

"Pfizer is committed to the ophthalmics therapeutic 
area and will continue to invest and collaborate with 
healthcare professionals, corporations, advocacy organi¬ 
zations and the patient community to fight eye diseases," 
added Fixler. 

For more information about Pfizer and its products, 
visit www.Pfizer.com. 


Pfizer Ophthalmics 


CooperVision focuses 
on children's vision 


W ith summer com¬ 
ing to a close and 
kids heading back 
to school, CooperVision is 
helping practitioners realize 
the great opportunity to build 
their business and attract new 
teen patients during this 
time. 

Recognizing the positive 
relationship between healthy 
vision and a child’s perform¬ 
ance, CooperVision devel¬ 
oped a dedicated practitioner 
site as part of its Contact 
Sports program to help 
optometrists engage more 
effectively with patients. 
From a guide on how to 
leverage social media and 
sites such as Facebook and 
Twitter, to template patient 
materials, CooperVision is 
providing practitioners with 
unique and effective tools to 
help them become a go-to 
resource for vision health. 

Also, by encouraging 
their patients to apply for a 
Gear Up Grant, eye care pro¬ 
fessionals (ECPs) can help 
parents and schools in their 
community offset the costs 
of athletic equipment to start 
the year off right. 

Donald S. Teig, O.D., 
founder and co-director of 
Ridgefield Family Eyecare 
and the Institute for Sports 
Vision in Ridgefield, Conn., 
and a Contact Sports pro¬ 
gram supporter, knows that 
healthy vision, success and 
self esteem go hand in hand. 

While much of Dr. 

Teig’s experience has been 
with teen athletes, the les¬ 
sons he has learned from his 
patients can be applied to 
most teens in need of correc¬ 
tive lenses. 

Dr. Teig agrees that the 
back to school season, a time 
when many youths will par¬ 
ticipate in fall sports, creates 
an exciting opportunity for 
practitioners across the coun¬ 
try to attract new patients 
and strengthen relationships 
with existing ones. 

“For 37 years, I have 
seen how teens in need of 
corrective eyewear have ben¬ 
efited from switching to con¬ 


tact lenses - allowing them 
to get involved with the 
activities they are passionate 
about,” he said. 

A December 2009 sur¬ 
vey conducted by 
CooperVision in conjunction 
with Braun Research found 
that among youth ages 8 to 
18, the most important rea¬ 
son for getting contact lenses 
wasn’t to look better, or even 
see better - it was because 
they became active in sports. 

With this in mind, 
CooperVision is offering 
ECPs materials and 
resources to reach active 
teens, including information 
about the company’s Contact 
Sports campaign - a dynam¬ 
ic initiative that aims to edu¬ 
cate teens on the advantages 
of healthy eyes and vision, 
and offers teens an opportu¬ 
nity to win one of 10 $2,500 
Gear Up Grants to use 
toward essential sports gear 
this fall. 

While the decision to get 
a child fitted with contact 
lenses is personal and based 
on a child’s level of responsi¬ 
bility, there is evidence that 
youth who are in need of 
vision correction are much 
more likely to adhere to a 
wearing schedule when they 
have the option to wear con¬ 
tact lenses. 

In fact, according to the 
CooperVision survey results, 
71 percent of children with 
contacts enjoy wearing lens¬ 
es more than glasses, while 
69 percent claim to perform 
better in sports, performing 
arts, and/or music when 
wearing contacts. 

CooperVision encour¬ 
ages ECPs to help make 
healthy vision a top priority 
for everyone in their commu¬ 
nity this fall and to visit 
www. coopervision. com/us/ 
practitioner/buildyour 
practice/contactsports 
program for more informa¬ 
tion about the tools and 
resources available. To learn 
more about the Contact 
Sports program and Gear Up 
Grants initiative, visit www. 
mycontactsports. com. 
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INDUSTRY NEWS 


Vistakon announces new 
professional appointments 


V istakon®, Division of 
Johnson & Johnson 
Vision Care, Inc., 
named Giovanna E. Olivares, 
O.D., director, Professional 
Education, responsible for 
developing strategies for the 
implementation of the compa¬ 
ny’s professional educational 
programs across a broad 
spectrum of groups, including 
students, practitioners, 
Professional Affairs consult¬ 
ants, and Vistakon® sales and 
marketing organizations. 

In her new role, she will 
report to Colleen Riley, O.D., 
vice president of Professional 
Development. 

Dr. Olivares joined 
Vistakon® in 2004 as manager 
of the R&D Design Clinical 
Research Group, where she 
led a multidisciplinary group 
of optometrists, ophthalmolo¬ 
gists, vision scientists, and 
biostatisticians overseeing the 
clinical development of inno¬ 
vative new contact lens prod¬ 
ucts, including Acuvue® 
Oasys® for Astigmatism. Her 
team also developed novel 
methodologies and equipment 
to test vision and to measure 
patients’ contact lens user 
experience. 

“Giovanna’s proven lead¬ 
ership and extensive clinical 
research experience adds 
tremendous value to our pro¬ 
fessional education initiatives 
and will enable us to imple¬ 
ment a strategy backed by 
measurable metrics that will 
help maximize the success of 
our programs,” said Dr. Riley. 

Before joining Vistakon®, 
Dr. Olivares was a practicing 
optometrist holding positions 
in ophthalmological, private 
optometric, and retail opto- 
metric practices. She also 
served as the director of 
Professional Affairs and 
Clinical Development at 
Unilens Corp. USA and was 
an assistant professor at the 
State University of New York 
(SUNY) State College of 
Optometry. 

Dr. Olivares is a Fellow 


of the American Academy of 
Optometry, author of numer¬ 
ous scientific articles, and 
international lecturer on con¬ 
tact lens technology and fit¬ 
ting for success. 

Dr. Olivares received her 
Bachelor of Science from the 
University of Rochester and 
Doctor of Optometry from 
SUNY. She completed a post¬ 
doctoral fellowship in ocular 
disease management at the 
SUNY State College of 
Optometry. 

Vistakon® also named 
Carol Lakkis, BScOptom., 
Ph.D., as clinical research fel¬ 
low, Contact Lens Products, 
responsible for research and 
development of innovative 
new products. 

Dr. Lakkis brings nearly 
two decades of extensive clin¬ 
ical research experience to the 
position. She joins Vistakon® 
from Clinical Vision Research 
Australia at the Australia 
College of Optometry where 
she served as research direc¬ 
tor, overseeing clinical and 
laboratory-based projects. 

Prior, Dr. Lakkis held 
several positions in the 
Department of Optometry and 
Vision Sciences at the 
University of Melbourne, as 
well as positions at the 
School of Optometry at the 
University of California at 
Berkeley. 

Dr. Lakkis is a Fellow of 
the American Academy of 
Optometry, the Australian 
College of Optometry, and 
the British Contact Lens 



Dr. Lakkis 

Association, and is a counci 
member of the International 
Society for Contact Lens 
Research. 

She is also an adjunct 
associate professor at the 
Queensland University of 
Technology. 

Dr Lakkis has published 
extensively in refereed jour¬ 
nals and has presented her 
research at numerous confer¬ 
ences around the world. 

Dr. Lakkis attended the 
University of Melbourne 
where she received her 
Bachelor of Science in 
Optometry in 1991 and her 
Doctor of Philosophy in 
1999. 

She will report to Dave 
Turner, Ph.D., director, 
Materials Research & 
Development. 

“Carol’s breadth of clini¬ 
cal research experience will 
serve us well as we continue 
to develop innovative new 
products that set the standard 
for the rest of the industry,” 
said Dr. Turner. 


Consumer education piece 
now available in Spanish 

To further help parents, caregivers and others better 
understand the risks associated with UV exposure to the 
eyes and steps to take to minimize UV exposure, 
HealthyWomen, the leading independent health informa¬ 
tion source for women, is now offering the free educational 
resource "Fast Facts for Your FHealth: The Sun & Your Eyes: 
What You Need to Know" in Spanish. 

Developed with the support of Vistakon®, it can be 
viewed or downloaded at www.heolthywomen.org/ 
sunondyoureyes. 


Fall for fashion 



The Dolce & Gabbana collection reinter¬ 
prets classic elegance and style, making 
this brand stand out with its modern 
twist. Shown is DG 3082G. This acetate 
frame is particularly feminine, with a 
coating of Swarovski gems scattered 
around the metal monogram on the tem¬ 
ples. The range of available colors 
includes black, brown and crystal with 
purple cube temples. 



Persol has been an icon of authentic 
Italian style since the twenties, combin¬ 
ing quality and traditional craftsmanship 
with an aesthetic approach that express¬ 
es timeless elegance. Shown is style PO 
2936V. These classic men's opticals fea¬ 
ture the distinctive Persol details. The 
wide arms give the frames a bold look. 



Since the seventies. Vogue Eyewear 
has been designing optical frames and 
sunglasses for curious, dynamic young 
women who adore fashion and like to 
play with different styles. Shown is a 
selection from the Geek optical frames 
collection, VO 2625 B. 
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MEETINGS 


September 

SOUTHERN COLLEGE OF 
OPTOMETRY 

2010 SCO FALL CONTINUING 
EDUCATION AND 
HOMECOMING WEEKEND 
September 30-October 3, 2010 
SCO Campus and The Peabody 
Memphis Hotel, Memphis, 
Tennessee 

Dr. Patricia Estes-Walker 
901/722-3235 
ce@sco.edu 
www.sco.edu 

GREAT WESTERN COUNCIL OF 
OPTOMETRY 2010 CONGRESS 
September 30-October 3, 2010 
Oregon Convention Center, 
Portland, Oregon 
503/654-1062 
www.gwco.org 

2010 NDOA ANNUAL 

CONGRESS 

North Dakota Optometric 

Association 

September 30 - October 2, 2010 

Doublewood Inn, Bismarck, ND 

Nancy Kopp 

701/258-6766 

FAX: 701/258-9005 

ndoa@btinet.net 

www.ndeyecare.com 

October 


HUDSON VALLEY OPTOMETRIC 
SOCIETY FALL SEMINAR 
October 1, 2010 

The Grandview, Poughkeepsie, New 
York 

Joe Accettura 
845/561-0305 
jaccettura@aol.com 
www.hvos.org 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

October 1-3, 2010 

Airport Hilton, Wichita, Kansas 

Todd Fleischer 

785/232-0225 

FAX: 785/232-6151 

todd@ka nsasoptometric. org 

www. ka nsasoptometric. org 

CE IN AUSTIN 2010 

University of Houston College of 

Optometry 

October 2-3, 2010 

Omni Austin Hotel & Downtown, 

Austin, TX 


UHCO Continuing Education Office 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http://ce.opt.uh.edu 

GOA FALL EDUCATION 

CONFERENCE 

GEORGIA OPTOMETRIC 

ASSOCIATION 

October 2-3, 2010 

University of Georgia Center for 

Continuing Education Conference 

Center & Hotel, Athens, Georgia 

Vanessa Grosso 

800/949-0060 

Va nessGOA@aol. com 

PRACTICE TRANSITIONS 

GREAT WESTERN COUNCIL OF 

OPTOMETRY 

October 3, 2010 

Lauren Sansone 

314/983-4152 

LNSansone@aoa.org 

www.AOA.org/PracticeTransitions 

OHIO OPTOMETRIC 
ASSOCIATION 

EAST WEST EYE CONFERENCE 

October 7-10, 2010 

Cleveland Convention Center, 

Cleveland, Ohio 

Linda Fette 

800/999-4939 

FAX: 614/781-6521 

info@ooa.org 

www. eastwesteye. org 

SPORTS VISION UNIVERSITY AT 
EASTWEST EYE CONFERENCE 
October 7, 2010 
Alisa Krewet 

800/365-2219, ext. 4137 
AGKrewet@aoa .org. 
ww.aoa.org/xl 5029.xml 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

NORTHWOODS RETREAT 

October 8-9, 2010 

The Point Resort, Minocqua, Wl 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. org 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

FALL CONFERENCE 2010: 
PEDIATRICS IN PRIAAARY CARE/ 
MEDICAL ERRORS/ ANTERIOR 
SEGMENT/GLAUCOMA UPDATE 
October 8-10, 2010 
Office of Continuing Education, Ft. 
Lauderdale, Florida 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months' lead time. 


954/262-4224 

October 16-17, 2010 

oceaa@nova.edu 

Astor Crowne Plaza, New Orleans, 

http:/ / optometry.nova.edu/ce/ 

Chaminga Lorensuhewa 

CORNEA & CONTACT LENS 

505 J Davis Armistead Bldg. 

Houston, TX 77204 

SOCIETY OF AUSTRALIA 

713/743-1900 

1 3TH INTERNATIONAL CORNEA 

FAX: 713/743-1769 

& CONTACT LENS CONGRESS 

optce@uh.edu 

October 9-1 1, 2010 

http://ce.opt.uh.edu/live- 

Sheraton on the Park, Sydney, 

events/CE-bigEasy2010 

Australia 

Hannah Scott-Young 

VIRGINIA OPTOMETRIC 

612 9497 4028 

ASSOCIATION 

syh@leadingedgegroup.com.au 

FALL CONFERENCE 

www.cclsa.org.au 

October 23-24, 2010 

BUSINESS OF EYECARE FORUM 

Ritz Carlton Tysons Center, McLean, 
Virginia 

Hoya Vision and Cleinman 

Bruce B. Keeney, Sr. 

Performance Partners 

804/643-0309 

October 9, 2010 

office@thevoa.org 

Sheraton Baltimore North, Towson, 

www.thevoa.org 

MD 

Rebecca Fogarty 

GOA FALL EDUCATION 

607/431-1001, ext. 112 

CONFERENCE 

FAX: 607/431-1093 

Georgia Optometric Association 

rfogarty@cleinman.com 

October 10-12, 2009 

www.cleinman.com 

University of Georgia Center for 

PIONEERS IN OPTOMETRY 

Continuing Education Conference 
Center & Hotel, Athens, Georgia 

REGIONAL CONFERENCE 

Vanessa Grosso 

Oklahoma Association of Optometric 

770/961-9866 x 1 

Physicians 

800/949-0060 

October 9, 2010 

Va nessGOA@a ol. com 

Tulsa Renaissance Hotel & 

www.georgiacenter.uga.edu/confer¬ 

Convention Cdenter, Tulsa OK 

ences/ 2009/oct/10/opto, phtml 

Heatherlyn Burton 

405/524-1075 

COLLEGE OF OPTOMETRISTS IN 

heatherlyb@oaop.org 

VISION DEVELOPMENT 

www.pioneersinoptometry.org/ 

40TH ANNUAL COVD MEETING 

COLLEGE OF OPTOMETRISTS IN 

October 12-16, 2010 

Rio Mar Beach Resort, Puerto Rico 

VISION DEVELOPMENT 

40TH ANNUAL COVD MEETING 

42ND MOA FALL SEMINAR 

October 12-16, 2010 

MICHIGAN OPTOMETRIC 

Rio Mar Beach Resort, Puerto Rico 

ASSOCIATION 

42ND MOA FALL SEMINAR 

October 13-14, 2010 

Lansing Center, Lansing, Michigan 

Michigan Optometric Association 
October 13-14, 2010 

IOWA OPTOMETRIC 

Lansing Center, Lansing, Michigan 

ASSOCIATION HAWKEYE 

Amy Possavino 

INSTITUTE 

517/482-0616 

October 14-15, 2010 

FAX: 517/482-1611 

Cedar Rapids Marriott Hotel, Cedar 

amy@themoa.org 

Rapids, Iowa 

www.themoa.org 

Chris Halsten 

IOWA OPTOMETRIC 

800/444-1772 

FAX: 515/222-9073 

ASSOCIATION 

chrish@iowaoptometry.org 

HAWKEYE INSTITUTE 

www.iowaoptometry.org 

October 14-15, 2010 

Cedar Rapids Marriott Hotel, Cedar 

NEBRASKA OPTOMETRIC 

Rapids, Iowa 

ASSOCIATION 

Chris Halsten 

NOA FALL CONVENTION 

515/222-5679 or 800/444- 

October 15-17, 2010 

1772 

Kearney, Nebraska 

FAX: 515/222-9073 

402/474-7716 

chrish@iowaoptometry.org 

noa@assocoffice. net 

www. iowaoptometry. org 

www.nebraska.aoa.org 

NEBRASKA OPTOMETRIC 

SPORTS VISION UNIVERSITY AT 

ASSOCIATION 

NEBRASKA OPTOMETRIC 

NOA FALL CONVENTION 

ASSOCIATION FALL 

October 15-17, 2010 

CONVENTION 

Kearney, Nebraska 

October 17, 2010 

402/474-7716 

Alisa Krewet 

noa@assocoffice. net 

800/365-2219, ext. 4137 

www. nebraska .aoa .org 

AGKrewet@aoa .org. 

CE IN THE BIG EASY 2010 

Unviersity of Houston, College of 

ww.aoa.org/xl 5029. xml 

ANNUAL CONVENTION 

Optometry (UHCO) and the 

MISSOURI OPTOMETRIC 

Optometric Association of Louisiana 

ASSOCIATION 


Salt lal{e City 


Obtometry’s 

■ meeting** 

June 15-19. 2011 


October 17, 2010 
Millennium Hotel, St. Louis, MO 
Dr. LeeAnn Barrett 
573/635-5151 
I ba rrettod@sbcg loba I. net 

FALL CE CONFERENCE 

Massachusetts Society of 

Optometrists 

October 24, 2010 

Best Western Royal Plaza Hotel, 

Marlborough, AAA 

Richie Lawless 

508/875-7900 

FAX: 508/875-0010 

Richie@massoptom.org 

www.massoptom.org 

ANNUAL CONVENTION 
West Virginia Optometric 
Association (WVOA) 

October 28-31, 2010 

Embassy Suites, Charleston, WV 

Chad Robinson 

304/720-8262 

exec@wvoa.com 

http: // www. wvoa. com 


November 


TROPICAL CE 

Puerto Vallarta 2010 

November 3-7, 2010 

Marriott CasaMagna Resort & Spa 

Puerto Vallarta 

Josh Ogden 

281/900-8493 

FAX: 281/274-9338 

www. tropica Ice. com 

2010 FALL CONVENTION 
Arkansas Optometric Association 
November 4-6, 2010 
Embassy Suites NWA, Rogers, 
Arkansas 
Vicki Farmer 
501/661-7675 
FAX: 501/372-0233 
aroa@arkansasoptometric.org 
www. a rka nsasoptometric. org 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 

MONTEREY SYMPOSIUM 2010 
November 5-7, 2010 
Monterey Conference Center & 
Monterey Marriott Hotel, Monterey, 
California 

www.MontereySymposium.com 

CE IN FORT WORTH 2010 
University of Houston College of 
Optometry 

November 6-7, 2010 
Alcon Laboratories, Schollmaier 
Auditorium, Forth Worth, TX 
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Congratulations! 
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Wish we knew more about the occasion, but we don't have a clue. If 
you can help us identify the people in this photo, estimate the date, 
or tell more about the why or where of the story, take a minute and 
drop an e-mail to Linda at UDraper@aoa.org. Photo courtesy of The 
Archives & Museum, Optometry Cares - The AOA Foundation. 


Hurricane Katrina. 

Hurricane Rita. 

Hurricane Wilma. 

Tornado - Greensburg, Kansas. 
California Wildfires. 

Midwest Floods. 

Hurricane Gustav. 

Hurricane Ike. 

Called upon to help optometrists 245 times. 
$407,000 total in grants delivered. 

Ymi don't Ulan on being next, but we plan to be there for you when you need us most. 
Through OplomelrVs Fund for Disaster Relief, Opiomeirvs Charity " makes sure that it 
takes care of members of the optometric family when disaster strikes. 

Our emergency disaster relief grants allow optometrists to get back to the business ot 
taking care of their patients as Quickly as possible. 

Please do your part in making sure we are always ready to answer the call. 

To donate to the fund, please visit www.optometn/settarimroi call 
800-365 2219, ext. 4200; or send your check to 0FDR, 243 If. Lindbergh, 

Floor 1, SI. Louis, MO 63141, 


Jh ptometry’s 
charity™ 

The AOA Foundation 


0 plum e Ifif s Charily" - The ADA Faun datio n 243 N Linger gh Blvd.. St. Laois, MO 63141 000 365-2219 


Optometry Cares 
offers scholarship 
opportunities 

Third-year optometry students encouraged to 
submit essays 

Optometry Cares - The AOA Foundation 
announces its annual scholarship opportunities for 
third-year optometry students. 

Students may submit an essay for each of the two 
scholarships administered by Optometry Cares: the 
Dr. Seymour Galina Grant and the InfantSEE® 
Scholarship Grant - sponsored by Vision West, Inc. 

Each accredited school or college of optometry 
is invited to submit one nominee for each scholarship. 

The grants range from $2,500 to $5,000 and 
will be awarded to one optometry student who has 
successfully completed the following criteria for each 
essay topic. 

Application Requirements 

The student must: 

❖ Be a third-year student member (Class of 201 2) 
in good standing in the American Optometric Student 
Association and the AOA; 

❖ Be a student in good academic standing; 

❖ Submit a paper, written in English. 

Each school will judge the submitted papers and 
select one nominee based on the above criteria. 

All essays must be received by Optometry Cares 
no later than Feb. 4, 2011. 

Scholarship Specifics 

Each grant asks the student to contemplate a sep¬ 
arate topic as described below: 

❖ Dr. Seymour Galina Grant: (one national recipi¬ 
ent $2,500): "Qualities I have developed through my 
financial planning/work experience during and/or 
before optometry school, that I believe will be most 
useful to me in a professional optometric practice." 

(1,500-word maximum) 

❖ InfantSEE® Scholarship Grant: (one first place 
$5,000, runner up $2,500): "FHow will you, as a 
primary health care provider, use your professional 
skills and patient treatment programs to further the 
goals of the InfantSEE® program?" (1,000-word maxi¬ 
mum) 

The submissions will be evaluated by the 
Optometry Cares Endowment Fund Advisory 
Committee. 

The selected scholarship recipients will be 
announced in March 2011. 

Each award check will be addressed to the 
scholarship grant winner and the recipients school or 
college. 

For scholarship application documents and more 
information about each scholarships criteria, visit 
www.optometryschorify.org. 
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SHOWCASE 



Western 
t jmversity 

OF HEALTH SCIENCES J 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a thriving center for health care and veterinary education in Pomona, 
California, is headquarters to nine colleges - Optometry, Dental Medicine, Podiatric Medicine, Graduate 
Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic Medicine, Pharmacy, and Veterinary Medicine. 
The University values a diverse community and is committed to unparalleled excellence in its faculty, staff and 
students (www.westernu.edu). 

The Western University College of Optometry seeks applicants for the positions: 

Assistant / Associate Dean of Clinical Affairs 
Chief of Primary Care - Eye Care Center 
Chief of Vision Therapy - Eye Care Center 

The College of Optometry also seeks applicants for didactic and clinical faculty positions with a variety of interests 
to participate in the development and implementation of its curriculum. Candidates should have a record of 
distinguished academic accomplishments and a passion for excellence in teaching, scholarship, service, leadership, 
and/or patient care, as applicable. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 
Applicants with clinical and teaching experience in Binocular Vision, Neuro-Optometric Rehabilitation, Low Vision 
Rehabilitation, Primary Care, and Ocular Disease are specifically sought. 

Candidates should have a record of distinguished academic accomplishments and a passion for excellence 
in teaching, scholarship, service, leadership, and patient care. 

Faculty rank and administrative appointment will be commensurate with experience and expectations of future 
accomplishments. Salary and benefits are competitive. Requirements include attainment of the Doctor of Optom¬ 
etry (O.D.) degree and a license to practice optometry in the state of California or the ability to obtain such license 
within one year of appointment. 

Applicants should submit the following electronically to 
Daniel Kurtz, PhD, OD, Associate Dean of Academic Affairs, to dkurtz@westernu.edu . 

• Cover letter explaining how the applicant’s background meets the requirements for the 
desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 

Western University of Health Sciences is an equal opportunity employer. 



University of Alabama 
at Birmingham 
School of Optometry 


RESIDENCY POSITIONS 
AVAILABLE 

Positions are available in each of our in-house residency 
programs in Cornea and Contact Lenses, Family Practice 
Optometry and Pediatric Optometry to commence June 2011. 
Salary for each position is $37,644.00. Applicants must possess 
an O.D. degree from an accredited professional optometric 
program and must have passed Parts 1,11, and Ill of the NBEO. 

Additional residency positions are available at our affiliated 
programs: Ocular Disease at Omni Eye Services of Atlanta; 
Ocular Disease at Vision America of Birmingham; Hospital- 
Based / Primary Care Optometry at the Tliscaloosa, AL VAMC; 
and Geriatric and Low Vision Rehabilitative Optometry at the 
Birmingham VAMC. 

Deadline for ORMS application (www.optometryresident ,org } 
is February 1 ( 2010. Our residency web pages may be found at 
www.uab.edu/optometry resident . Requests for additional 
information should be addressed to: 

Lisa L t Schifanella, O.D., IVLS. 

School of Optometry 
University of Alabama at Birmingham 
Birmingham, Alabama 35294-0010 
lschif@uab.edu 

Equal Opportunities in Education and Employment 


Grab the attention 
of the healthcare professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 
ASSOCIATION NEWS 


To place an ad, 
call or Fax Traci Peppers 
at 

( 212 ) 633-3766 
Fax 

( 212 ) 633-3820 
E-mail: 

t.peppers@elsevier.com 


NEW MG Expressor Kit 



Effective and comfortable 
Meibomian gland expression 

? * No need for topical anesthetic or 
using cotton tip applicator inside 
cul de sac 

Performed easily on outer Hd- 
with or without a s/it lamp 
• Immediate patient relief post 
procedure 

Gei masks for heating eye 
lids, MG lid plate & disposable 
rolfer covers included 
web Search "16111" - also visit 
for extens ive product o fferings 

GuldenOphthatmics 

- time eevtno tools 

800-659-2250 www.gufdenophthatmics.com 


American Optometric Association 

NEWS 

www.aoanews.org 
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SHOWCASE 



Come see, support, and enjoy aCC that New \fork City das to offer! 


9th Annual 

envision NEW YORK 


Saturday - Monday / October 23- 25,2010 


Early registration discount before October 8th. 

“An incredible value for any OD” 

• 40 hours of outstanding continuing education 

• Broad array of topics & speakers 

• All courses & Exhibit Hall on campus at SUNY 

• TQ & medical errors course for Florida 

• Full conference package ($525) includes: 

Registration for up to 18 hours of CE 
Continental breakfast & lunch daily 
Saturday evening cocktail reception at Havana Central 

• Other packages and individual courses are available 

212 - 938-5830 

www.sunyopt.edu 

For more information 
contact Stacy Weiss 
sweiss@sunyopt.edu Ask for the “SUNY” block 

STATE UNIVERSITY OF NEW YORK 

College of Optometry 

33 West 42nd St. New York, NY 10036 



Stay at the luxurious 
Grand Hyatt New York 
$299/night call 800-233-1234 


PRETESTING 4 LESS 


The motorized OT-200Q Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualities for the ADA TAX CREDIT. 


CP " 



OPTINOIVIICS 

Baku** | 


It s What the Best 
Pretest on! 

800 - 522-2275 

www.optinomlcs.com 

Sales@optinomicE.com 


Research Associate 
in Biomedical Imaging - 

Bloomington, IN. Requires PhD in Physics or 
Biomedical Engineering with strong emphasis in 
optics plus 4 years experience in the field, includ¬ 
ing hands-on experience with the design and 
construction of optical coherence tomography 
(OCT) instruments for non-in vasive imaging of the 
retina in humans or animal models, and 12 months 
experience with Zemax/Oslo optical ray trace. Solid 
Works, and Matlab image analysis software. 
Submit CV, cover letter, and contact info for three 
references to Donald Miller, School of Optometry, 
Indiana University, 800 E Atwater St, Bloomington, 
IN 47405. For email applications, please send to: 

dtmiller@indiana.edu 

Indiana University is an Equal Opportunity/Affirmative 
Action Employer committed to excellence through 
diversity. Applicant must be a U S. citizen, permanent 
resident, refugee, or asylee. 


Visit the 
AOA Web 
site 
at 

www.aoa.org 


Research Associate 


Bloomington, IN. Duties indude developing advanced 
optical technologies to image inside the eye at the 
single cell level. Requires PhD in Physics or Biomedical 
Eng. plus 2 years post-doc research exp in the field. 
2 years hands-on exp with the design and construction 
of spectral-domain and swept source optical coherence 
tomography (OCT) instruments for non-invasive imaging 
of the retina in humans or animal models and polariza¬ 
tion theory (can be gained during post-doc exp), and 12 
months experience with Zemax/OSLO optical ray trace 
and Matlab image analysis software. Submit CV f cover 
tetter, and contact info for three references to Donald 
Miller, School of Optometry, Indiana University, 800 E At¬ 
water St Bloomington, IN 474GS, For email applications, 
please send to: 

dtmiller@indiana.edu 

Indiana University is an Equal Opportunity/Affirmative 
Action Employer committed to excellence through 
diversity. Applicant must be a U.S, citizen, permanent 
resident refugee, or asylee. 


American Optometric Association 

'lllllt 

'III? 

American Optometric 
Association 


To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsm ediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

Burned-out? Tired of compet¬ 
ing with the chains? Tired of 
low reimbursement from eye¬ 
glass plans? Work smarter, not 
harder and have more rewarding 
patient interactions. For a pro¬ 
gram designed to provide you 
with greater satisfaction and 
income, please contact Sara at 
818-248-2146. 

LIVE AT THE BEACH! Full-time 
associate optometrist needed for 
a busy multi-doctor, multi-location 
private practice near the beaches 
of southern Delaware. Full-scope 
medical and primary optometry 
with opportunity for partnership. 
No weekend hours! Call 302-381- 
7194 or 302-381-2686 for further 
details. 


Practice for Sale 


FLORIDA-West Coast. Practice 
for Sale. Exceptional opportunity 
grossing $1,300,000 + in 2009. 
Exhibiting strong organic growth 
rate of 10-15% over the last 
three years. Additional revenue 
potential by expanding OD hours. 
Financing available. 800-416-2055 
www.TransitionConsultants.com 

FL-West Coast FOR SALE: Well 
established practice. Owner retir¬ 
ing. Flourishing full scope practice in 
prime location. Call-352-795-3002 


Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 

Practice for Sale. Philadelphia 
Suburb. Long established practice 
grossing $920,000+ in 2009. 
Reputable practice with emphasis 
on contact lenses and primary care. 
Located in a desirable, rapidly grow¬ 
ing community. Financing Available. 
www.TransitionConsultants.com 
800 - 416-2055 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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4ETRY I 

CODES FOR OPTOMETRY 1 


CODES 


FOR OPTOMETRY 


2010 


Item# ODE 13 


(set of both books) 
Special Member Price $125.00 


Item# ODE 13-1 


(Codes for Optometry book only) 
Special Member Price $65.00 


tern# ODE13-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


Item# ODE13-ALL 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


"The Official Coding Tool" 

For Your Optometric Practice. 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


Current Procedural Terminology 
ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 


“No health care provider, 

especially a doctor of optometry, 

should be without these key 

references ... And they are all included in 

AOA’s Codes for Optometry.” 

Charles B. Brownlow, OD, Associate Director. AOA Third Party Center 


You* TrwUirJ Swr! 


f 


VnxTK. an Oj *< motrx Asst xia!«n 


cpt 

Standard Edition 
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■ 


YOU'VE UPGRADED YOUR PATIENTS TO 
SILICONE HYDROGEL CONTACT LENSES. 

You're halfway there. 


1 Why upgrade patients to silicone hydrogel 
t for healthy, comfortable lens wear, 

i without also upgrading their lens care? 

i 

I In a multi-cell clinical study in which patients wore 

1 silicone hydrogel lenses daily wear for 3 months, the 

I incidence of significant corneal infiltrative events 

1 for patients using the leading MPS was 10.2% 

4 compared to 0.7% for patients using Clear Care® 

I Cleaning and Disinfecting Solution! 

^ That's a powerful difference in patient eye health. 

^ “I Corneal infiltrative events can result in 

| interruption to lens wear, patient frustration 

I and increased chair time. 2 


Incidence of significant 
corneal infiltrative events (CIEs) among 
silicone hydrogel lens wearers 1 

12 % 


10 % 


6 % 


2 % 


10 . 2 % 


Lower 
Incidence 
of CIEs 



0.7% 



2 CLEAR! 
■ CARE 


Clear Care® The Leading 
Cleaning and MPS 

Disinfecting Solution 


One Bottle Solute 
(or Cleanse ftOisrnfMltrw* 

CLINICALLY' 
PROVEN 
#1 IN COMFORT 


NO RUB 


'Healthy 

Lens 

Wear 


Healthy 
Lens Care 


Healthy 

Practice 



Recommend 
Clear Care® Cleaning 
and Disinfecting 
Solution for the health 
of your patients' eyes. 



CIBA <fy) VISION 

Shared Passion for Healthy Vision and Better Life 


For more information, visit clearcaresolution.com or call 1-800-241-5999. 

References:! Diec J, Evans VE, etal. Performance of Polyquad, PHMBand Peroxide Solutions with Silicone Hydrogel Lenses. Invest Ophthalmol Vis Sci. 2009;50:ARVO E-Abstract 5633. 2. Tilia D, etal. Duration of interruption of lens wear due 
to corneal inflammation in silicone hydrogel daily wear. Invest Ophthalmol Vis Sci. 2008;49:ARVO e-abstract 4834. 

Clear Care, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

© 2009 CIBA VISION Corporation, a Novartis AG company 2009-09-0970G ££io 













